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E riginal Articles. longs to those infections that carry off many vic- 


tims. From time to time the mild cases of diph- 


, theria predominate, as for instance in Vienna 
THE PREVENTION AND CONTROL OF today, yet we must remember that waves of a 


DIPHTHERIA.* more severe type of infection will return. 
We must also not forget that for the general 
BY BELA SCHICK, population it is not only important to eliminate 


lrofessor of Pediatries, University of Vienna, the fatal cases, but also to prevent the develop- 
ment of the disease at all. For the disease not 
MoperN medicine has undertaken not only to Ouly damages the human organism, but also in- 
cure but also to prevent diseases, and prophy- volves economie loss, since the treatment of these 
luis is, therefore, its special problem. How- cases in hospitals is often expensive, and even 
ever, medical science eannot always fulfill this when they are treated at home it frequently 
i’-al requirement in spite of numerous ad- means a considerable outlay. 
Vaices. In addition to smallpox vaccination [| mentioned that we are convinced that we 
wich has been such a wonderful blessing to are now able to successfully control diphtheria. 
monkind in giving a definite immunity against The incitant germ and its toxin have been 
sina lipox, there are a number of other infectious known for a long time, and we are able to 
diseases that we ean successfully control. One measure with great accuracy the strength of 
0: ‘hese diseases is diphtheria. We ean state the toxin and its antitoxin. Furthermore, we 
‘oy with convietion that, with the proper em- have known for some time that the disease does 
»'oyment of the measures recommended by us, ™0t necessarily develop in healthy individuals 


vc van fight against diphtheria just as suecess- “ho have diphtheria bacilli on the mucous mem- 
ly as we have been able to fight against small- brane of their naso-pharyngeal _ Passages, and 
» x. Even though the virulence of diphtheria “® 2”¢ certain that the reason for this lies in 
vs by far never reached the intensity that we. the absence of susceptibility to the disease. 
‘ow of in connection with smallpox, yet we are _ 500n after the discovery of the diphtheria ba- 
ell aware that diphtheria has its own serious cillus and its toxin and antitoxin various authors 
Cangers, In spite of the many brilliant results ave been able to demonstrate that an increasing 
0 serum therapy in this disease, it still be- number of human beings show with advancing 
the years the presence of antitoxin in their blood 
Medical School, February 1923 ™ serum. It was possible to state definitely that 
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the presence of such antibodies would prevent 
the development of diphtheria, while their ab- 
sence indicated a susceptibility to the disease. 
This fact was of great importance for the path- 
ogenesis of diphtheria. It could not, however, 
gain the practical significance which belongs to 
it, as the demonstration of the protective anti- 
bodies was too difficult. 

It was necessary to obtain the serum of the in- 
dividuals to be tested, to mix it with toxin 
in vitro and test it in a suitable animal such as 
the guinea-pig. In the first examinations only 
larger amounts of antitoxin could be demon- 
strated, as it was necessary to prevent the death 
of the animal. This method was subsequently 
greatly improved by Marx and Romer. Marx 
used the subcutaneous and Romer the intracu- 
taneous method. With both methods only the 
local reaction was observed, which could be pro- 
duced, therefore, with smaller amounts of toxin 
and small amounts of antitoxin could be proved. 
But even with these two methods it was neces- 
sary to make the determinations in the animal. 
For the rational attack and control of diphthe- 
ria we need simpler methods, in order to deter- 
mine whether a human being is susceptible or 
immune to diphtheria. For if an individual had 
protective antibodies against diphtheria he was 
immune and we could leave him safely alone. 
On the other hand, the susceptible individuals 
should be treated and protected. 

It seemed to us that the direct injection in the 
human being would be the most suitable way to 
determine whether he has or has not antitoxie 
antibodies. The foundation for these studies lay 
in the experiments of v. Pirquet on serum dis- 
ease, vaccination and the tuberculin reaction. 
It was von Pirquet, as you know, who first in- 
troduced the cutaneous method in medicine. I 
was able to demonstrate that it is possible to 
produce cutaneous and intracutaneous reactions 
with diphtheria toxin in individuals, who had no 
antitoxin; for producing. intracutaneous reae- 
tions we need 1/50 of the fatal dose per 250 g. 
guinea-pig, 

A series of individuals gave no reaction to the 
intracutaneous injection of this amount of toxin. 
Examination proved that such children invari- 
ably had antitoxin in their blood serum. 
Through the direct injection it was generally 
possible to demonstrate in 48-72 hours whether 
a human being was susceptible to diphtheria or 
not. A positive reaction indicated susceptibility 
or absence of antitoxin; a negative reaction 
shows the presence of at least 0.01 unit of anti- 
toxin in 1 ee. of serum, an amount of antitoxin 
Which is certainly sufficient to protect against 
diphtheria. With this method we were able to 
revise the age susceptibility of children to diph- 
theria which was previously based only upon a 
small number of children. Not only we and 
Goves and Knuasby but other authors, among 
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them especially Park and Zingher, could thus 
determine for each age period the number of in- 
dividuals who were susceptible to diphtheria. 
Among adults and the newborn nearly 85 per 
cent. show antitoxie substances in their blood se- 
rum. The antitoxin of the newborn is derived 
from the mother. Within the first year of life 
the number of protected individuals diminishes 
and reaches at the end of the first year scarcely 
30 per cent. This diminished protection against 
diphtheria continues until the sixth and seventh 
year. From then on we can notice a definite in- 
erease in the number of negative reactions, which 
reach about 85 per cent. at the age of 16 years. 
This fact experimentally observed, fully corre- 
sponds with the clinical observation that it is 
just the age period between the second and sixth 
years of life which shows the largest number of 
clinical cases of diphtheria. A further proof 
that the result of the test indicates not only the 
presence or absence of antitoxie antibodies, but 
real immunity or susceptibility to diphtheria, 
was obtained by finding that every child with 
diphtheria gave a positive reaction when tested 
with the diphtheria toxin solution before the ad- 
ministration of antitoxin. This group, in other 
words, had no antitoxie substances. Repeated 
experience has shown us that the negative reac- 
tion excludes the possibility of an attack of diph- 
theria. We are, therefore, able to determine in 
doubtful diphtheria-like cases from the negative 
result of the test that the disease in question is 
not diphtheria. It is important to state that in 
such cases diphtheria bacilli may be present in 
the exudate, but play only the rodle of sapro- 
phytes. It follows, therefore, ..at we can no 
longer be satisfied to make a scientific diagnosis 
in doubtful cases of diphtheria only by proving 
the presence of diphtheria bacilli. We must 
demand today the proof that the individual has 
no antitoxie antibodies against diphtheria toxin. 
To avoid any misunderstanding, however, I wish 
to emphasize distinctly that such proof is not 
necessary for the diagnosis of diphtheria by the 
general practitioner. He should treat, just as he 
has up to the present time, every diphtheria-like 
disease as if it were a definitely established at- 
tack of diphtheria; that is, he should immedi- 
ately inject antitoxin. I would like, however, to 
draw your attention especially to the fact that 
there are diphtheria-like processes which are not 
diphtheria. Recently a number of reports has 
been published of the presence of diphtheria 
bacilli in the wound of the umbilical stump and 
in other wounds, whereby the mistake was made 
of considering all eases as true diphtheritic 
wound infections, showing membranous-like ex- 
udate and the diphtheria bacillus. I remind you 
of the clinical similarity between the throat in- 
fections of scarlet fever and those of diphtheria. 
We know that the majority of these cases are 
not true diphtheria, but show only the strepto- 
coccus. We know then that other bacteria than 
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the diphtheria bacillus, as, for instance, the 
streptococcus, are eapable of producing diph- 
theria-like membranes. 

We are able within a short time to group by 
means of the intracutaneous test a large number 
of exposed individuals into those who are sus- 
ceptible and those who are immune to diphthe- 
ria. But we ean go further. We can determine 
even without the threatened danger of a direct 
outbreak of diphtheria the susceptibility to this 
disease of an entire population. Zingher was able 
to demonstrate in a series of tests carried out on 
a very extensive scale, that the percentage of 
diphtheria immune individuals increases with 
the density of the population. The rural popu- 
lation and the population of the better sections 
of the city show a much higher proportion of 
positively reacting individuals. It seems, there- 
fore, justifiable to assume that the increase in the 
number of negatively reacting individuals dur- 
ing advaneing years is the consequence of re- 
peated mild infeetion with diphtheria. 

If we wish to fight against and eliminate diph- 
theria, We have to deal only with the positively 
reacting part of the population. It is especially 
necessary to turn our main attention to the age 
period between the beginning of the second and 
sixth year of life, because in this group two- 
thirds of the children are susceptible to diph- 
theria, 

Besides hygienic measures, the best method 
of producing an immunity against a disease is 
active immunization. By indueing a small and 
insignificant attack we foree the human organ- 
ism to develop the same protective agencies as in 
nore severe clinical attacks of the disease. For 
a long time it seemed as though all efforts would 
be in vain to bring about an active immunity 
agains! diphtheria. Prolonged studies were nee- 
essury by von Behring and Park over a period 
of many years for the development of a useful 
method. You all know that for active immuni- 
2zaiion an under-neutralized mixture of toxin- 
aniitoxin is used and that it is possible by means 

‘iree Injections to bring about protection 
diphtheria, 

‘ih this form of aetive immunization it is 
absolvicly necessary to determine whether the 
INjoctions have been suecessful in producing im- 
miuiity. With smallpox vaeeination it is pos- 
sible to determine that by revaceination. This 
revaccination, however, is not necessary, as the 
experience has shown that successful vaceina- 
tion will certainly produce immunity against 
Smia'ipox for a number of years. Unfortunately, 
we “ove no aecurate method of determining the 
Stlcoss with other forms of active immunization, 
as, Tor instance, against typhoid fever. In the 
Case o° diphtheria, however, we are able to de- 
termine by means of the intracutaneous reac- 
tion whether the individual, who had previously 
to the immunization shown a positive reaction in- 


dicating an absence of antitoxin, now gives a 
negative reaction. Our experience up to the 
present time shows that it is possible to produce 
an immunity against diphtheria in about 90 per 
cent. of injected individuals. A number of ob- 
servations point to the fact that individuals 
produce antitoxin in different amounts and at 
different rates, a fact which is of significance in 
the pathogenesis of diphtheria. This phenome- 
non is also known in relation to animals. There 
are horses that rapidly produce a large amount 
of antitoxin after the injection of toxin, and 
others that produce it only poorly. We believe 
that there are individuals who are totally in- 
capable of developing antibodies against diph- 
theria toxin. 

If active immunization against diphtheria 
should assume practical importance, it was nece- 
essary to show that the induced immunity was 
not only transitory, but also of sufficiently long 
duration. With smallpox vaccination we see a 
protection lasting from 7-10 years. As far as 
we can see in the case of diphtheria we may as- 
sume that in all probability the immunity is of 
long duration and may possibly continue during 
the lifetime of the individual. If we remember 
that normally the antitoxin content in human be- 
ings increases with advancing years, then it is 
evident that we can bring about this condition 
by means of active immunization earlier. It is 
important to produce such protection in the 
most menaced age period during the first 8 to 
10 vears of life. We ean, therefore, assume that 
in the case of diphtheria immunization a single 
series of injections would be sufficient to protect 
the individual during his whole life. This fact 
simplifies the practical immunization against 
diphtheria. 

In discussing these points the question arises 
how the individual stricken with diphtheria re- 
covers from the disease. We are justified in as- 
suming that this oecurs through his production 
of our antitoxin. From our observations we can 
conclude that in this instance also we have indi- 
vidual differences in the rate and rapidity with 
which antitoxin is produced. We ean take it 
for granted, therefore, that the severity of the 
disease and the development of antitoxin stand 
in narrow relationship to each other. This rela- 
tionship is from the point of view that the dis- 
ease runs a milder course, the more rapidly the 
human organism is capable of producing anti- 
toxin. We conceive the serious and malignant 
septic form of diphtheria as a disease, in which 
the toxin is produced in such large amounts and 
acts so rapidly, that the human organism is too 
late with the formation of its own antitoxin. 
This will be especially the case if the body pro- 
duces the antitoxin only slowly or not at all. 
Fortunately most cases of diphtheria produce 
only a small amount of toxin, so that we are able 
to help the human organism in time with an in- 
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jection of antitoxin. With diphtheria we are in 
a much better position than with tetanus, where 
unfortunately we frequently inject the serum 
when all possible damage has already taken 
place. According to our observations the anti- 
toxin produced as a result of a mild attack of 
diphtheria remains in the body for a number of 
years. It is important to emphasize, however, 
that those who probably produce their antitoxin 
more poorly may lose it after a few years. 

In our struggle against diphtheria we have to 
deal also with the question of the serumther- 
apy. Here also the intracutaneous method has 
enabled us to understand many interesting prob- 
lems. It enabled us to work out the dosage of 
antitoxin and to learn the limits of its activity. 

It is very difficult to determine by elinical 
observation alone how many antitoxin units were 
necessary for healing a diphtheria case, especial- 
ly in severe cases. Some authors advocated 
100,000 units and more and in repeated injec- 
tion. But dosage based on clinical impressions 
is always more or less subjective. 

In order to solve this problem we carried out 
systematic investigations on human beings by 
observing the effect of intramuscular injections 
of diphtheria serum on intracutaneously inject- 
ed toxin in children with mild form of diph- 
theria. The injection of toxin in the small quan- 
tity prescribed for the test was repeated on three 
hour intervals up to the time of the serum injec- 
tion and then 24 hours after that. The effect 
of the serum is to be learned in figures by the 
decrease of the diameter of the toxin reaction. 
It shows that under all circumstances the prin- 
cipal effect of the serum is not curative but im- 
munizing. From the moment of the serum in- 
jection the effect of newly introduced toxin is 
neutralized, particularly in larger doses. The 
real curative power of serum is slight even in 
large doses and extends at most from 3-6 hours 
upon previously injected toxin, whereby the 
toxie effect ceases exceptionally, but mostly 
weakens only. In very rare eases we could note 
a light curative effect upon toxin injected 9 
hours previously. In intravenous injection the 
curative power of the serum is somewhat more 
distinet. 

A review of the curative results showed that 
the dose of the anti-diphtherie serum is to be 
computed according to the weight of the body. 

For the therapy of diphtheria we came to the 
following conclusions: 

The injection of serum must be made as early 
as possible. Every hour of delay may be harm- 
ful and is particularly dangerous in severe 
eases in which the cuantity of toxin produced in 
the throat is considerable. 

In all mild and medium eases 100 antitoxin 
units per kgm. of body weight are sufficient. In 
Severe cases 500 A. U. per kgm. are to be injected. 


Repeated injections should be omitted as com- 
pletely supertiuous. 

Fifty A. U. per kgm. suffice for the purpose of 
immunization. 

A slight improvement in the curative results 
may be achieved by intravenous injection; this 
may be followed in dangerous cases. 

If we analyze what we know of diphtheria, we 
may well assert that such knowledge is quite 
satisfactory in comparison with our knowledge 
of other infectious diseases. It is true that we 
still have here a great. many questions to an- 
swer, but we may hope that we shall be able to 
bring forth the answer to some of these in the 
future. First of all, we are able today to fight 
diphtheria successfully in asylums, hospitals 
and institutions. The elimination of diphtheria 
from the general population is a more difficult 
problem. I look with admiration upon the 
efforts of my American colleagues in this work. 
Among those who have taken the initiative in 
this country and have labored for years with 
ereat enthusiasm in carrying on this important 
work are Dr. Park and Dr. Zingher. Allow me 
to express before this society my sincere thanks 
to my American colleagues, especially to Drs. 
Park and Zingher, and also to Drs. Kelley, 
White, Mahoney, Ceconi and their asscciates 
for their so successful work. I was especially 
impressed with the care and precision with 
which the products are made at the Antitoxin 
and Vaccine Laboratory at Forest Hills. Per- 
mit me also to mention the fundamental con. 
tributions to the subject by Theobald Smith 
and the work of standardizing diphtheria anti- 
toxin by Rosenau. Allow me finally to thank 
you for the opportunity you have given me w 
address you on the subject of diphtheria pre- 
vention. 


TRAUMATIC THIRD DEGREE LACERA- 
TION OF THE PERINEUM IN A FEMALE 
CHILD SEVEN YEARS OLD. REPORT 
OF A CASE. 


BY LOUIS E. PHANEUF, M.D., F.A.C.S., BOSTON. 


THis ease is reported because of the infre- 
quent occurrence of the lesion in a child that 
age. and to emphasize the importance of its 
early repair. The young patient. as her history 
shows, had been accidentally lacerated throwuch 
the hymen, the vagina, the perineal body, and 
the sphincter ani muscle. The early and sue- 
cessful repair left her with normal genitals, and 
with perfect anal control; furthermore, becarise 
of the restoration of continiaity of the lacerated 
tissues, the external genitals should develo as 
they normally would, a condition which eould 
not obtain were the healing left to nature and a 
layer of scar tissue allowed to form between 
the levators and the torn ends of the sphincter. 
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The restoration of the sphincter is absolutely 
essential to the patient’s comfort. 

‘'yraumatie lesions in this region should be 
treated as they are in other parts of the anat- 
omy more exposed to injury, that is, all gross 
dirt should be removed, the parts should be thor- 
oughly eleansed by irrigation, and disinfected 
with a non-irritating antiseptic solution, pre- 
vious to their repair. 


M. F., a female child seven years of age, and 
born in South Boston, was admitted to the 
writer’s service at the Carney Hospital, on 
August 8, 1922. Her father, who accompanied 
her, explained that while she was watching a 
ball game, standing on an iren picket fence, she 
had fallen on one of the pickets; the iron picket 
had gone through her elothing and had lacer- 
ated her external genitals. The hemorrhage 
had been fairly brisk and upon her admission 
to the hospital a short time after the occurrence 
of the aecident, her clothing was considerably 
stained with blood. 

The family history was negative, while the 
past history revealed that she had had measles, 
mumps and diphtheria. 

The physical examination was negative except 
for the local injury. 

The local examination showed a laceration 
extending through the hymen, the vaginal 
mucosa, the levator ani muscles and the external 
sphincter; the reetal mucous membrane was in- 
tact. The reetum could be seen bulging be- 
tween the torn perineal muscles with each deep 
inspiration. 


OPERATION, 


‘ther anesthesia. The gross dirt was removed 
wiih sterile gauze, and the external genitals 
vere thoroughly serubbed with green soap and 
welcr; the laeerated wound was irrigated first 
ii a gallon of sterile water and then with a 
of 14-5000 potassium-mereuric-iodide. 
-.. torn ends of the sphineter were approx- 

rated by two sutures of No. 0 chromie catgut 

© the levators were united by three inter- 
‘od sutures of the same material; the vaginal 
‘eos Was repaired by a submucous stitch, 
‘he skin by a subeuticular suture of the 


catgut. The immediate result was satis- 


CONVALESCENCE., 


child had very little discomfort after 
“atton, and remained bright and cheerful 
ighout her stay in the hospital. No at- 
»t was made to keep her bowels closed, her 
\vas liquid until an evacuation was secured 
the second day: it was then increased to soft 
‘cs. The examination on the day of her dis- 
~'rge, August 20, 1922, twelve days after op- 
‘lon, showed practically perfect reconstruc- 
of the parts. 


MEDICAL PROGRESS 


The patient reported for further investigation 
on November 4, 1922, at which time the follow- 
ing note was made: ‘‘The vagina, perineum and 
sphincter are well healed, the scar is practically 
invisible. The mother reports that the child 
has complete control over her bowels.’’ 


Medical Progress. 


PROGRESS IN GASTROENTEROLOGY. 


THE direction of research in the last year has 
been jiargely in determining the effect of gastro- 
ptosis on digestion, the utilization of the stom- 
ach ehemistry in diagnosis which had fallen into 
disrepute, the employment of the duodenal con- 
tents in detecting pathological changes in the 
panereas and gall-bladder, and the treatment of 
gastric and duodenal ulcer. 


GASTROPTOSIS. 


With reference to this condition, Cavazza’ 
showed in 298 cases (221 women and 77 men) by 
means of the Roentgen-ray method that the 
stomach emptied more rapidly with the patient 
lying on the back than in the erect position; 
lving on the right side, much more rapidly than 
on the back or abdomen and vastly more than 
on the left side. In the Trendelenburg position 
the most rapid discharge of all positions oe- 
eurred. Furthermore, the more the fluid taken 
with the contrast meal, the greater the delay in 
evacuation of the gastrie content. Raising the 
stomach by a belt or placing the patient in the 
T'rendelenburg position for a number of hours 
each day, together with efforts to increase the 
fat deposit by an appropriate diet, are the best 
means for overcoming this condition. 

Losio? reports two eases of marked gastropto- 
sis with evident sinking of the pylorie portion 
of the stomach in which attacks of colie occurred 
so similar to biliary that the patients were oper- 
ated in the expectation of finding stones, but the 
eall-bladder was normal. 

Harris, S., and Chapman, J. P..° in an exam- 
ination of 1000 eases found that there was no 
such thing as a normal position of the stomach; 
that the position depended largely on the type of 
individual: in the person of ordinary build the 
lower border will be found by the x-ray above 
the navel, but in the person of narrow chest and 
slender build, the stomach when standing will 
be found in the lower left quadrant and the 
party entirely free from gastric symptoms; in 
fact, in their estimation the tonicity of the stom- 
ach and not its position is ithe factor of moment. 
In their opinion the ptotie individual is more 
prone to functional nervous disturbances, not 
on account of the position of the stomach and 
colon but because the type of individual in 
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whom this condition is more common is of a 
more delicate nervous organization. 


FRACTIONAL EXAMINATION OF GASTRIC CONTENTS. 


Using normal individuals and those suffering 
from gastric neuroses, Kopeloff* found wide 
variations in the acidity of 10 e.c. fractions, 
Withdrawn in rapid sueeession by the Rehfuss 
tube three-quarters of an hour after an ingested 
test meal; this was more noticeable in individ- 
uals with high rather than low aeidities. By 
inserting three tubes simultaneously into the 
stomach of the same person and aspirating at 
the same time at 15-minute intervals, marked 
variations were found in the acid values of the 
eontents drawn from various levels of the stom- 
ach; the position of the tubes was verified by 
roentgenographic examination. His conclusions 
are that aliquot fractions obtained by the Reh- 
fuss method of analysis cannot be assumed to 
represent accurately the total gastric contents. 

Two hundred individuals were examined by 
Pemberton’ with the Rehfuss tube, and curves 
were made of the free hydrochloric acid and 
total acidity of fractional contents drawn at 15- 
minute intervals, up to two and one-half hours. 
Six distinet types of curves were found: (1) was 
insignificant and was found in all individuals 
where no form of pathological condition was 
found; (2) showed a high peak which was rap- 
idly lowered at the end of two hours with en- 
trance of bile from the duodenum—this was 
found in all ulcers of the lesser curvature with 
no pylorie obstruction; (3) showed a high in- 
itial level but a rapid fall at the end of one 
hour; this was the type found in five out of 
seven duodenal ulcers; (4) is a high curve main- 
tained during the entire course of the aspira- 
tions; this is significant of pylorie obstruction 
and was found in all eases; where hydrochloric 
acid fails in obstruction due to cancer, the total 
acidity curve remains the same due to fer- 
mentative acids; (5) a steadily climbing curve 
which at the end of two and one-half hours had 
not reached its peak; this is significant of pure 
pyloric spasm which may arise from a small 
pyloric ulcer, from a chronic appendicitis, or 
from some other irritating lesion; this form oe- 
curred in six cases proved by operation; (6) a 
curve having no altitude oceurring in achylias 
from whatever souree. The author regards types 
2, 4 and 5 as of most value. His rather econ- 
servative conclusion is, ‘‘By comparison with 
other methods, the fractional test meal is at 
least admissible as an aid in diagnosis.’’ 

Endeavoring to overcome some of the uncer- 
tainty attached to gastric analysis, Vanderfy* 
proposes that with the ordinary test breakfast, 
removed at the end of 45 minutes, the acidities 
should be determined in the usual way and at a 
subsequent period the individual should receive 
the same breakfast, but at the end of 45 minutes 
instead of removal, the party should receive a 
sunilar breakfast, to be removed 45 minutes 


later. In 35 instances of functional gastrie dis- 
turbance, it was found that where the first exam- 
ination showed a prospective hyper- or hypo- 
secretion, the second examination would show an 
exaggerated hyper- or hyposecretion in some in- 
stances, but a normal secretion in others. Hence 
only those who showed an abnormal secretion 
by the second test similar to the first could be 
regarded as being true hyper- or hyposecretors. 
All were x-rayed to show that no pathological 
lesion of the stomach existed. 


DETERMINATION OF PATHOLOGY OF PANCREAS AND 
GALL-BLADDER BY DUODENAL TUBE, 


Roth, W., and Sternberg, F.,7 not accepting 
the findings of others that gastric achylia was 
accompanied by loss of pancreatic juice and 
that the secretion of the pancreas demanded 
hydrochlorie acid for stimulation, tested out six 
patients with pernicious anemia, a disease ac- 
companied by achlorhydria throughout its 
course. The duodenal tube was used, and the 
secretion was measured both as to its tryptie and 
amylolytic content by recognized methods. In 
no case did they find a loss or even a diminution 
of these factors in the secretion though the 
amounts did not run parallel in all individuals. 
l‘urthermore, they conclude that pancreatic 
achylia, even if it exists, which is doubtful, 
must be exceedingly rare. 

Using a duodenal tube through which 30 c.c. 
of N/10 hydrochlorie acid was poured, Deloch, 
E.,§ aspirated 36-65 ¢.c. during a period of 45-65 
minutes which was tested for alkalinity and fer- 
ments. He found with gastrie and duodenal 
uleers in 18 cases that pancreatic supersecretion 
was present seven times; even with deficient gas- 
trie secretion, there was an increased activity of 
the pancreas. On the contrary, in icterus ecatar- 
rhalis, there was a funetional reduction in the 
secretion, while in cholecystitis, pancreatic car- 
cinoma, and diabetes mellitus there was an or- 
ganic diminution of secretion. Comparing these 
results with those derived from the examination 
of the stool for similar ferments, the latter 
method was found worthless for detecting dis- 
ease of the pancreas, 

Employing the duodenal tube, Hecht, P., and 
Mantz, J.,° found in normal eases a few minutes 
after its introduction, a spontaneous flow of 
dark bile. If this did not ceeur, either 20 c.c. 
of a peptone solution or of a 0.2 per cent. solu- 
tion of oleum menthae piperitae were injected 
through the tube, which caused a flow, even 1» 
one case in which a later autopsy showed thia! 
the papilla of Vater was bloeked by a malignan! 
tumor. they conelude that a sponta- 
neous flow of dark bile or one induced by injcc- 
tions of peptone or peppermint, shows the integ 
rity of the gall-bladder. 

Tenney, C. F., and Patterson, S. H.,!° in ar 
individual after cholecystostomy with a perm. 
nent biliary fistula were able to prove by means 
of the use of the duodenal tube that magnesi: 
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sulfate does not inerease the flow of bile but 
simply eauses dilatation of the ampulla of Vater 
and stimulates contractions of the gall-bladder. 
Normal bile may be procured by the use of the 
duodenal tube even when the individual has a 
badly diseased gall-bladder. Bile injected into 
the duodenum through the tube does distinctly 
increase the flow of bile. 


INTERPRETATION OF GASTRIC ACID VALUES AND 
VOLUME, 


By means of a formula, Fitz, R.,'' has en- 
deavored to establish a standard of values, em- 
ploying the findings in 1039 patients in the 
Mayo Clinie after a meal of 400 ¢.e. of water 
and 36 grams of arrowroot biscuit, removed by 
the Rehfuss tube one hour after eaten. 

This formula is as follows: The concentration 
of free hydroehlorie acid expressed as cubic 
centimeters of N/10 hydrochlorie acid in each 
100 ¢.e. of gastrie contents was multiplied by the 
total volume of gastric contents removed and 
divided by one hundred. This produet was mul- 
tiplied by the square root of the cubic eenti- 
meters of free acidity. By this means four 
classes could be easily distinguished: (1) 730 
patients with a factor of less than 600 by this 
formula, regarded as normal, contained only 13 
per cent. with demonstrable lesions, and these 
were seven eanecers and 85 ulcers; (2) 171 pa- 
tients with anaeidity of whom 31 had eaneer in 
or adjacent to the stomach; the others had per- 
nicious anemia, elderly arteriosclerosis and _ so- 
called achylia of youth; (3) 89 patients with 
liypersecretion contained 50 per cent. who had 
associated lesions of the gall-bladder, appendix, 
duodenum, and stomach. The author warns 
acainst calling these hypersecretion cases, gas- 
‘ric neurosis without a careful search for some 
organie lesion, aeting reflexly on the secretion ; 
“+) included all those with the acidity factor 
creater than 600 and gastrie content greater 
an 300 @e.; this included 49, of whom 25 had 
»sorie stenosis demonstrated by operation or 

‘ntgen ray. 

found that the roentgeno- 

tis do not always portray fully the conditions 

at operation; after a gastroenterostomy 


<r than before. The explanation of this 
'radiction is that these uleers undergo an 
“sec and inaetive stage. Only during the ae- 
stage does the patient suffer pain, and only 
ais stage will the radiogram show an ulcer; 
“°C, a negative result of the x-ray examina- 
on after the attack is over should not satisfy 
clinician, but another attempt should be 
ile during a subsequent attack. The author 
“los, from his radiological studies, that during 
ni attack there is shown besides the duodenal 
“elect, a marked pylorie cramp, a dilatation of 
“ic stomach and enormous gastric secretion; 


‘uring the period of quiescence the fluoroscope | 
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shows intensive peristaltic action, rapid empty- 
ing, and the duodenal defect is obliterated by 
he rush of gastric contents through the duo- 
denal eap. 

IIadlich, E.,’* has investigated the presence 
of bilirubin in the blood serum during an attack 
of pain arising from a duodenal uleer. Of 59 
cases investigated, 41 showed a positive reac- 
tion for bilirubin and 18 a negative. None of 
these individuals showed the slightest subicterie 
tint in the skin or selerae; when as the result of 
treatment the pain had disappeared the serum 
bilirubin also disappeared. Hence the usual 
assumption that bilirubin in the blood shows 
choleevstitis, and its absence, duodenal uleer, 
when both are in question, is untenable. 

Iloefert, B.,* finds that, in normal individ- 
uals, the duodenal juice is always sterile. Where 
gastric hypoehlorhydria or achylia exists, this 
juice is always filled with the same bacteria as 
are found in the stomach. Intestinal diseases 
and those of the biliary passages also favor an 
increase in the bacterial growth. No effort was 
made to identify them. 

It has been shown by Moewes, C.,'° that, in 
130 eases of hepatie disease, including cholelith- 
iasis, ieterus catarrhalis, liver and gall-bladder 
cancer, cirrhosis, syphilitie liver, and acute yel- 
low atrophy, the acid values of the gastric con- 
tents were diminished in three-fourths of all 
examinations. ‘This manifested itself in the in- 
stances of cholelithiasis as a hypochlorhydria 
in 15 out of 39 eases and as an achlorhydria in 
24. It was a matter of indifference in the results 
whether jaundice or closure of the common 
duct existed or not; further, the removal of the 
gall-bladder did not change these findings; 
hence the author regards them as primary and 
also considers this facet of great importance in 
the diagnosis between cholelithiasis and duo- 
denal uleer where the acid values are almost 
always increased. 


TREATMENT OF GASTRIC AND DUODENAL ULCER. 


Sippey, B. W.,’° claims that by complete 
neutralization of the gastrie juice in such ulcers, 
the following effects are produced: (1) Pylorie 
obstruction is partially relieved, since due in 
part to congestion; (2) pain is completely con- 
trolled; (3) excessive gastrie secretion is dimin- 
ished; (4) hemorrhage ceases and occult blood 
disappears from the stool; (5) perforation is 
not known after the second day; (6) healing 
of the uleer occurs, as proven by autopsies on 
patients who have died from intercurrent dis- 
eases. 

Bevan, A. D.,17 sums up his experience in the 
following way: Almost all ulcers in their early 
history should be treated medically. When they 
persist under good medical management, when 
they recur in spite of treatment, when serious 
and repeated hemorrhages occur, when pylori¢ 
obstruction does not yield to medical treatment 
or there is suspicion of malignancy, medical 
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treatment should not be prolonged, but should 
give way to surgical therapy. At least 10 per 
cent. of all ulcers of the chronic type demand 
surgical treatment. 


GASTRIC CRISES. 


The cause of the pretabetic symptoms of neu- 
ro-syphilis continues to be as great a puzzle as 
ever, but among the most constant of them are 
the periodie attacks of abdominal pain and vom- 
iting followed by immediate recovery from 
symptoms, and though no evidences of tabes are 
present in pupils, knee jerks or gait, prompt ces- 
sation of gastrie symptoms after a thorough 
course of antisvphilitice treatment oecurs. 

Urechia, C. J., and Rusdea, N.,7® report a case 
of periodie pain and vomiting, lasting four to 
six days, who had shown a positive Wassermann 
five vears before, but during the attacks the 
spinal fluid even was negative. There were no 
signs of tabes, but on the strength of the pre- 
vious positive reaction, vigorous anti-syphilitie 
treatment was instituted, which brought about 
complete cessation of the attacks of pain and 
vomiting, 

Mills, A.,*° reports three cases of reeurrent 
abdominal pain for which one had undergone a 
laparotomy without the discovery of a lesion. 
There was no ataxia nor other evidence of cord 
lesion; these attacks were often accompanied by 
vomiting, but not all. The Wassermann reaec- 
tion was positive in all, and anti- syphilitic 
treatment relieved them all of attacks of pain. 
He warns against laparotomies for ‘‘colie,’ 

appendicular eolie’’ and ‘‘biliary ecolie’’ with- 
out stones before a thorough search has been 
made for a possible pretabetic condition. 

Regensberger, K..°° reports the history of an 
individual who without pain had at exactly 
four-week intervals an attack of vomiting which 
usually lasted several days, promptly followed 
by complete recovery until the next attack. 
During the intervals, an examination of the 
stomach showed perfectly normal conditions as 
to chemical and roentgenographie findings. 
During an attack, which was shortened by atro- 
pine, chemical examination showed large quan- 
tities of highly acid gastrie juice and the x-ray 
showed a firmly contracted pylorus and a much 
dilated stomach; in spite of frequent vomiting, 
there was a six-hour residue. Wassermann was 
positive, but no evidence of tabes was present 
in the reflexes. 
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INJURIES TO THE SPLEEN.* 
BY EUGENE H. POOL, M.D., NEW YORK. 


Ir is generally stated that the spleen is in- 
volved in about 20-23 per cent. of all traumatic 
lesions of the parenchymatous abdominal vis- 
cera; but it is probably injured much more fre- 
quently than the published observations indi- 
cate, since a considerable proportion of the cases 
do not come under clinical observation. This 
is especially true in severe injuries, for many of 
these patients succumb a short time after the 
injury as a result of the profuse hemorrhage 
which is the inevitable result of grave trau- 
matism to this organ. 

Traumatic lesions comprise subcutaneous in- 
juries and open wounds. Under subeutaneous 
injuries will be considered spontaneous as well 
as traumatic ruptures. 

Subcutaneous Injuries (contusion, rupture). 
Subeutaneous injuries are much more common 
than open wounds; Michelsson’s statisties (1913) 
comprise 298 cases, as compared with 82 gun- 
shot wounds and 52 stab- or incised wounds of 
the organ. 

Though subcutaneous injuries of the spleen 
have occurred at all ages, they are most common 
in men during the active period of life. Since 
a normal spleen is relatively small, and is fixed 
in a protected position, wounds of such an organ 
are unusual except as the result of extreme vio- 
lence. On the other hand, diseased spleens are 
often large and friable, and reach below the 
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eostal arch, thus lying in an exposed position. 
Consejuently this type is far more frequently 
injured: moreover, rupture of such organs may 
occur as the result of comparatively slight vio- 
lence. Malaria is the most frequent cause of 
such) an enlargement. The malarial spleen is 
not only more exposed to traumatism on account 
of its position, but, in addition, its diminished 
elasticity and secondary capsular changes faver 
serious destructive lesions of the organ. Berger 
eollected 132 cases of rupture of a diseased 
spleen, of which 93 were malarial. Rupture of 
the organ has been noted in the new-born by 
Steitfen and by Chareot. The enlarged spleens 
in these eases were probably due to syphilis. 
Rupture has also been reported following trau- 
ma in Banti’s disease (Blecher) and other types 
of splenomegaly. 

Spontaneous ruptures occasionally oeeur in 
diseased spleens, such as the large, friable 
spleens of typhoid. Spontaneous rupture will 
be considered at some length in a subsequent 
paragraph. 

A subcutaneous injury of the spleen may be 
caused by direet or indirect violence. Injury to 
the organ by direct violence may be brouglit 
about in various ways, such as a kick by man 
or animal (Walker) or a fall from a height 
(Ballance, Latouche), the foree being exerted 
immediately over the organ; or the lesion may 
occur as a result of compression, as when the 
body is run over by a wheel. In these cases the 
Spleen is usually erushed or burst. But the 
lesion may also be eaused by a fractured rib 
driven into and tearing the organ. In indirect 
violence the foree is exerted at a distance, as a 
fall upon the butteeks. Museular violence has 
apparently been the cause in rare eases, the 
injity following vomiting (Kernig), sneezing 
(Roeser), or childbirth (Simpson). But in 
“ie canes the spleen must have been unduly 
Thawle, 

_ Puthological Changes in Subcutaneous In- 
juries. Any part of the spleen may be affected. 
The lower extremity of the organ, being the 
least protected, is especially exposed to trau- 
Mac'siu acting from below the ribs; whereas a 
force which produces one or more fractures of 
the lower ribs will cause an injury higher in 
the spleen. Associated lesions of the abdominal 
orsvus are rare. The left kidney has been rup- 
tur ‘ coincidently in some eases (Gardiner, 
Hughes), the frequency of this lesion being 
paved as high as 12 per cent. The colon, lives, 
Pevcreas and lung have rarely been injured. 

_ Subeutaneous injuries may be divided into 
'n)rles Without rupture of the capsule (con- 
tusons) and those with rupture of the capsule 
(ruptures), 

consist of intracapsular lacera- 

Of the parenchyma. The _intraspleniec 


hemorrhage is variable in degree, but may be 
considerable, 
he 


“ The splenic lesion may rapidly 
«!. and the blood, especially if small in amount, 
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may be absorbed and leave little or no evidenee 
of the injury. On the other hand, abscess not 
infrequently develops as the result of hemato- 
genous infection. Large uninfected aceumula- 
tions of blood may leave ci¢atricial areas of con- 
siderable size, veritable fibrous tumors, or they 
may become encapsulated and form cysts (Ter- 
rier, Heurtaux, Camus). 

Where the injury involves the capsule, consti- 
tuting a rupture of the organ, the lesions vary 
from slight rents of the parenchyma and capsule 
to extensive destruction of the splenic tissue. 
The fissures may be clean eut or lacerated; sin- 
ele or multiple. Fragments of variable size 
may be completely separated. The whole spleen 
may be separated at its hilus. Occasionally, the 
vessels only have been torn, and in a ease re- 
ported by Pohl the vein was divided, and the 
artery intact. The patient was a child 51% years 
old, who was run over by the wheels of a wagon. 

Hemorrhage regularly occurs, and may be ex- 
treme. Blood often accumulates as a coagulum 
near the spleen (Camus, Plucker), as a result of 
clotting and adhesions, but free bleeding into 
the great cavity is frequent. 

Hemorrhage is occasionally delayed for a con- 
siderable period after the injury. Several ex- 
planations have been offered. Neck (Miinch. 
Med. Woch., 1905, p. 512) attributes the de- 
layed hemorrhage to the insertion of bloody eo- 
agula in the splenic ruptures, the hemorrhage 
being thus suppressed by ‘‘tamponade.’’  De- 
moulin (Revue de Chir., 1901, p. 247) believes 
it is in some eases due to a large subcapsular 
hemorrhage which ultimately bursts the detached 
capsule. Nast-Kolb, as the explanation in his 
case, assumes that the omentum ‘‘packed’’ the 
splenic wound immediately after the injury. 
This sufficed for the suppression of the hem- 
orrhage, until the agglutinations ruptured and 
blood was poured into the abdominal cavity. 

The splenic ruptures, if small, may undergo 
repair. The surface becomes covered by a clot, 
which organizes in a short time. The omentum 
not infrequently becomes adherent to the clot 
and reinforces the sear (Gourrin). The repair 
of these wounds has been studied by Mayer in 
animals, 

A loealized perisplenic hematoma may be ab- 
sorbed, become encysted or become infected, 
causing an abscess (Bonnamour and Bouchut). 

The symptoms of contusion and rupture of 
the spleen are extremely variable, depending 
upon the extent of the lesion, the character of 
the traumatism and, especially, the previous 
condition of the organ (hypertrophy; adhe- 
sions). The mildest and severest types are apt 
to eseape detection, the former passing as sim- 
ple regional contusions or costal fractures, while 
extensive ruptures are usually associated with 
profuse hemorrhage, and are often promptly fol- 
lowed by death. The symptoms in the inter- 
mediate group are divided into those due to 
traumatie shock, internal hemorrhage, and 
abdominal manifestations. 
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In contusions there may be pain, tenderness, 
local muscular rigidity, and increase in the size 
of the spleen. The spleen may gradually in- 
erease to a marked degree as the result of an 
accumulation of blood within the unruptured 
capsule. Heurtaux reported a striking example 
of this. In some eases there is intermittent 
fever. Rupture of the capsule may occur at any 
time with internal hemorrhage and its symp- 
toms, or suppuration may develop with the 
symptoms of abscess. The pain in all injuries 
of the spleen is often referred to the left shonl- 
der, and may be ascribed only to this region. 
Yet Connors, in a considerable experience, never 
noted this feature. 

Rupture of the spleen gives rise to the symp- 
toms of hemorrhage and shock. The degree 
varies widely, and is dependent upon various 
factors. Shock may be extreme and result fa- 
tally within a short time, but hemorrhage is 
usually the important feature. Berger states 
that 51.8 per cent. of cases of rupture of the 
spleen die within one hour as the result of 
hemorrhage. 

In the early period after the injury it often 
eannot be determined whether the symptoms are 
due to shock or internal hemorrhage. The 
initial picture of shock may be prolonged indefi- 
nitely as the result of hemorrhage. In an ex- 
tensive lesion the one follows and fuses with the 
other, and there is often no means of differen- 
tiating the symptoms of the two. Not infre- 
quently, however, there is a latent period be- 
tween the subsidence of the shuck and the devel- 
opment of clinical manifestations of internal 
hemorrhage. Thus, in one of d’Auvray’s cases 
the symptoms of hemorrhage did not develop 
for 18 hours. It is unnecessary here to enter 
into the general clinical manifestations of shock 
and hemorrhage. 

Some indication of accumulation of blood 
within the peritoneal cavity may often be ob- 
tained by pereussion. The flanks, especially the 
left, present undue dullness if blood accumulates 
to a marked degree. Some writers, especially 
Pitt, Ballanee, and Chavannaz, attach much im- 
portance to a peculiarity which they believe is 
frequent. That is, pereussion over the right 
flank, with patient turned on left side, gives 
tympanitie note; whereas the reverse, percussion 
over left flank, with patient turned on right side, 
continues to give dullness by reason of elots. 
This has been termed the sign of Ballance. 

The blood changes are often suggestive, in that 
hemorrhage gives an early and rapid rise of 
leucocytes, not accompanied by a relative fall in 
hemoglobin and red cells. Thus, in a boy of 19 
treated at the New York Hospital, who was rin 
over, spleen ruptured and successfully remove:l. 
about half hour after accident the blood showed : 

W.B.C. 34,400 Polys. 77% 93% 
Two hours later | 

W.B.C. 45,700 Polys. 88% Heb. 93% 

Reference must be made ‘. those cases in 


which symptoms of hemorrhage 
a considerable period after the injury, the indi- 
v idual having been free from all symptoms dur- 
ing the interval. The condition is well illus. 
trated by the case of Nast-Kolb. The patient 
was a robust man who after a kick by a horse 
in the splenic region felt quite well for four 
days, except for slight pressure-pain in the left 
side of the chest. The author especially empha- 
sized the fact that the temperature did not rise 
during the entire course, although several ob- 
servers have called attention to elevation of tem- 
perature in splenie injuries as an important 
"| diagnostic aid. Left-sided shoulder pain, a sign 
which is somewhat characteristic of splenie 
injury, as emphasized by Levy and others (Cen- 
trulblatt f. Chir., 1910, No. 50, p. 1577), was 
likewise absent. Without prodromata, while ia 
good health, the catastrophe overtook the patient, 
when danger seemed to have passed. 

While straining on a bed pan, he sudden'y 
collapsed, and presented the condition of pro- 
found shock. This became steadily worse, with 
progressive anemia. Dullness was demonstrable 
in the splenic region. The diagnosis of splenie 
hemorrhage was made, and immediate operation 
undertaken. The abdomen contained a quantity 
of fluid blood. A large rupture could be felt 
on the convexity of the spleen. The spleen was 
entirely eneased in loose omentum, which was 
detached without difficulty. The splenie pedi- 
cle was ligated and the spleen removed. 

Hahn reported an impressive case in which, 
seven days after an injury, fatal hemorrhage 
occurred from a subeutaneous rupture of the 
spleen, which up to that time had caused vo 
symptoms. [Extirpation of the spleen failed to 
save the patient’s life. The cavity contained a 
large amount of fluid blood. There was a tesr 
on the posterior wall of the spleen, and a blood 
clot larger than a fist lay behind the organ. 

The patient, a eoachman, had been flung to 
the sidewalk, striking his right side. It is pro!- 
able that the splenic wound beeame closed by 
the primary bloodelot. On the fifth day after 
the accident the patient took a short journey 
by rail, which probably induced the profuse se¢- 
ondary hemorrhage. 

In a review of the eases of delaved hemorrh::e 
of the spleen, reported in the literature, Na-!- 
Kolb states that the time which had elapsed |- 
tween the injury and the operation varied }°- 
tween one and a half to nine days. The lesions 
were always very extensive lacerations of t)° 
organ. Of the nine eases which were operat: i 
upon, three died. The author emphasizes tie 
fact that no new guides for diagnosis could '¢ 
obtained from the reported eases; and that ® 
suspicion of a splenie injury should arise in ©! 
severe traumatisms to the left side of the clicst 
or abdomen, and such patients should be close:v 
watched for a considerable time. On the frst 
evidence of internal hemorrhage, operation 
should be undertaken. 
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Prognosis. Death may occur rapidly or after 
an interval of a few hours from shock and 
hemorrhage. Or the blood may clot for a time, 
and hemorrhage be temporarily arrested or re- 
tarded, and death from hemorrhage be delayed 
for several days. 

The prognosis is unqualifiedly bad in rupture 
of the spleen in eases that are treated conserva- 
tively. The mortality is given by Berger as 84 
per cent., and by Choux as about 96 per cent. 
berger estimates that 51.8 per cent. die in the 
first hour. He states that 90 per cent. of deaths 
are due to hemorrhage and 10 per cent. to infee- 
tion. In eontrast to the appalling outlook with- 
out operation, surgical treatment has given much 
more favorable results. 

Chavannaz eompared the statistical tables 
from 1897-1909, and found steady improvement 
on account of earlier diagnosis and _ better 
surgery. 

Johnson (1908) ecolleeted 150 spleneectomies 
for trauma of spleen, with a mortality of 34 per 
cent. 

Nephrectomy and spleneetomy have been per- 
formed suceessfully for injuries to both organs 
(Caplesco). 


Treatment. Splenectomy is the operation of 
choice, and should, in general, be employed; yet 
adhesions oecasionally are such as to render 
splenectomy impossible, in view of the condi- 
tion of the patient. In such cases one may at- 
tempt, in small tears, suture of wound or tam- 
ponade; in a large wound clamps or ligatures 
may be placed on the pedicle to control bleeding, 
and the operation completed subsequently after 
reaction of the patient. Suture (splenorrhaphy ) 
is not a reliable procedure because the stitches 
often tear through the friable spleen and ren- 
der the condition worse. However, it has proved 
successful in some eases. Berger cites two cases 
ot splenorrhaphy for rupture of spleen, with 


one recovery. 'Tamponade is likewise unreliab!c ; 
ye orger colleeted six cases of tamponade for 
ripiire, with one death, and believes it is ap- 
chic for small tears, with marked adhesions 
ab vad condition of patient. 


_‘t has been shown by the investigations of 
C a. ere and Vanverts that ligation of the pedi- 
‘uses necrosis of the organ, and therefore 
ulvisable exeept as a temporary measure. 
Lisation of the artery proximal to the left gas- 
ploie artery is said to cause atrophy 
“parenchyma. It is possible, therefore, 
‘is might be justifiable in conjunction 
“amponade if very firm adhesions are 
‘cred. Ligation of artery elose to the 
suid to cause necrosis (Stubenrauch). 
' diagnosis is often doubtful, the opera- 
ist be planned for a complete exploration ; 
‘st be rapid; associated injuries must be 
i! of and sought. The technical details of 
_ -vctomy need not be described. 
following illustrative case is of interest: 
“ "oO OF ten years was admitted to the New 


York Hospital on May 22, 1920, complaining of 
pain in the abdomen. About 10 minutes before 
admission, he was thrown down by a touring ear 
and one wheel passed over upper abdomen in 
region of costal arch. When first seen, patient 
appeared to be in moderate shock. Face and 
lips were pale; breathing was rapid and accom- 
panied by an expiratory grunt; pulse 96 and of 
fair quality. Temp. 98, resp. 32; the hands 
were cold and clammy. The boy did not com- 
plain of thirst or air hunger, but he was rest- 
less, and complained of severe pain in abdomen; 
the faee was pale and covered with sweat; ex- 
pression anxious; breathing was costal in type. 
There was no evidence of fractured ribs. 

Abdomen was rigid all over, especially in 
upper half. ‘There was marked tenderness in 
epigastrium and right upper quadrant; also 
slight generalized abdominal tenderness. Abdo- 
men was not distended nor yet seaphoid. Duil- 
ness in both flanks, no fluid wave. No oblitera- 
tion of liver dullness. No shifting dullness. 
Immediate blood count. (The blood counts in 
this case have been given in an earlier para- 
graph. ) 

Patient showed clinical evidence of internal 
hemorrhage. Pulse became more rapid and 
weaker. He later complained of thirst, and 
showed evidence of air hunger. Abdominal 
signs showed little change, aside from increase 
in area of dullness in flanks. 

Laparotomy revealed a badly lacerated spleen 
bleeding actively, with about 700 c.c. of blood 
in peritoneal cavity. No other lesion; splenec- 
tomy was done (Dr. 8. Erdman). 

Infusion was given on operating table. Pa- 
tient made uninterrupted recovery. 

As a substitute for transfusion, in eases of 
traumatic rupture, Hauke collects the blood from 
the abdominal cavity, mixes it with 0.5 per cent. 
of sodium citrate solution, and injects it intra- 
venously. This procedure should not be elected 
in preference to transfusion when a suitable 
donor is available and facilities for transfusion 
are at hand; it is, however, of value when a 
transfusion cannot be given. 

Spontaneous rupture may oceur in diseased 
spleens without apparent trauma. Cimbali 
(cited by Litten) mentions the case of a man, 
65 years of age, whose spleen was much enlarged 
as the result of malaria. Though apparently in 
normal health, on rising from bed rupture of 
spleen occurred. This was demonstrated by 
uperation, which was not successful. Noland 
and Watson, Leighton, and others also have 
reported rupture of malarial spleens. Leighton 
presents abstracts of the reported cases. Spon- 
taneous rupture also has been noted in typhotl, 
puerperal infection, labor (Ilubbard), preg- 
nancy (Schwing, Simpson), relapsing fever, 
typhus, and tuberculosis (MeCoy). As a com- 
plication in typhoid, this sequel to the disease 
demands some elaboration. Conner and Downes 
described a case, and reviewed the reported 
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cases of spontaneous rupture of the spleen in 
typhoid fever. They state that only twelve 
other cases are recorded in the literature. 
These were collected by Melchior, who added 
one additional case which they exclude (No. 9). 
In nine eases the condition was discovered at 
autopsy. In three it was found in the course 
of operation for supposed intestinal perfora 
ition. None of these eases recovered. The 
infrequency of the complication is shown by the 
statistics of Curschmann. In 577 autopsies on 
typhoid patients, only two eases of rupture of 
the spleen were found. All of the twelve cases 
recorded by Melchior were males, 10 adults and 
two boys of 8 and 10, The time of rupture in 
the 13 eases (12 ecolleeted by Melchior, and that 
of Conner and Downes) occurred as follows: 


5 eases second week, 
2 eases third week. 

1 ease fifth week. 

1 during convalescence. 

3 no record. 

1 during an apparent relapse. 


The rupture apparently may involve any part 
of the surface, and is usually linear. The depth 
apparently does not determine the degree of 
hemorrhage. The symptoms in the recorded 
cases lasted from a few hours to three days. The 
symptoms of rupture of the spleen, Conner and 
Downes state, fall into two distinet groups: 
‘*(1) the local symptoms of the rupture and 
of irritation of the neighboring peritoneum by 
the extravasated blood, and (2) the general 
symptoms of severe internal hemorrhage. In 
most of the cases deseribed, pain seems to have 
been the first svmptom, although the location 
and character of the pain have usually not been 
given in much detail.’’ A picture of the condi- 
tion can best be given by a summary of their 
ease. The patient, a male aged thirty-six years, 
was admitted to the New York Hospital on Feb- 
ruary 20, 1913, with the diagnosis of typhoid 
fever. THis symptoms had begun seven days pre-. 
viously. | 

On February 21st he complained of a sudden, | 
sharp, stabbing pain in the left hypochondrium. | 
This was followed by severe aching pain in the. 
left shoulder, which radiated down the left 
arm. Soon after the onset of the pain he 
vomited a small quantity of elear fluid and. 
broke into a profuse perspiration. The respira- 
tions were rapid and shallow; there was marked 
tenderness to pressure just below the costal mar-— 
gin, where the spleen could be distinetly felt, 
and slight rigidity of the upper part of the left 
rectus muscle. February 22nd the patient 
looked seriously ill. His eyes were sunken, his 
features drawn and anxious, his respirations 
shallow and hurried. February 24th, patient’s 
condition was improving. 

On the morning of February 25th he had a 
similar attack, with the sunken eyes, the pinched 
features, and anxious look that had characterized 


ously. 


his first attack. His pulse was rapid, small and 


soft; his respirations also were rapid; the skin 
was covered with cold sweat, and he complained 
of weakness and nausea. There was dullness on 
percussion over the greater part of the left side 
of the abdomen, and in the left flank, and some 
rigidity and tenderness in the left upper quad- 
rant. ‘‘The symptoms pointed strongly to an 
alarming loss of blood, but the blood examina- 
tion seemed inconsistent. Red cells, -5,280,000 ; 
hemoglobin (Sahli), 85 per cent.; leukocytes, 
35,000.’ 

On operation by Downes the abdomen was 
found to contain a large amount of blood, esti- 


mated at from one and a half to two quarts. 


When the hand was passed behind the spleen, a 
rent in the capsule, fully three inches in length, 
was encountered running along the posterior 
border. The spleen was removed, and the pa- 
tient made a comparatively uneventful recovery. 

The authors state that the discovery at opera- 
tion of a layer of old laminated clot lying direct- 
ly over the dorsum of the spleen made it certain 
that the acute symptoms which appeared three 
days before the operation indicated the time of 
the first rupture of the splenic capsule. These 
symptoms had entirely subsided before the sec- 
ond attack of coughing. At that time evidently 
there was either an increase in the rupture of 
the capsule or a displacement of the old clot, 
and subsequent uncontrollable bleeding from the 
site of the tear. ‘5 

A second point of interest, they state, relates 
to the character of the blood examination at a 
time when all the symptoms indicated an alarm- 
ing internal hemorrhage. The ease illustrates 
that increase in the leukocytes occurs much ear- 
lier than do the other characteristic blood 
changes, namely, the fall in the number of red 
eells and in the percentage of hemoglobin. 

The treatment of the condition is obviously 
surgical; and the severity of the hemorrhage is 
often so great that early operation is essential. 
The possibility of the complication, therefore, 
should be borne in mind, and suggestive synip- 
toms should decide one in favor of immediate 
operation. Preparations should be made tor 
giving a transfusion as soon as hemorrhage 1's 
checked or. if the condition is extreme, trans- 
fusion and operation may be begun simultaie- 
Under local anesthesia, an exploratory 
incision was made by Downes in his case, anc 


general anesthesia was administered when (le 
diagnosis was. verified. 


This is probably tie 
best routine to follow. In the absence of faci’ '- 


ties for transfusion, a saline infusion should Se 


substituted. 


Open Wounds of the Spleen. By reason of 
the small size and protected position of 11° 
spleen, open wounds of this organ are relative'y 
rare both in civil practice and in modern wat: 
fare. 

In civil practice such wounds are most cotn- 
monly produced by bullets, the greater frequency 
of gunshot wounds as compared with stab- andl 
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incised wounds being accounted for by the ana- 
tomical position of the organ. 

I) stab wounds, which are usually inflicted 
from above, the wound is often in the lower left 
thorax, consequently the pleura, lung and dia- 
phragm are frequently involved. But the 
wound may involve the left hypogastric or lum- 
bar regions. In gunshot wounds the bullet en- 
ters the abdomen more often than the thorax, 
therefore injuries of the gastro-intestinal tract 
or kidney predominate as associated lesions. The 
wound of entranee may be at a considerable 
distance, as the epigastrium, right hypochou- 
drium, right thorax or even more remote sites. 
The degree of injury to the spleen varies. A 
narrow blade, such as a stiletto, may cause only 
a small wound. <A bullet at the height of its 
eourse, unless deflected by bony structures, pene- 
trates like a stiletto with no explosive effect. 
Under such conditions the splenic wound may 
be small, and the wounds of entrance and extt 
in the abdominal or thoracic walls are pune- 
tate. On the other hand, a bullet at the begin- 
ning of its course or when almost spent will 
produce irregular and lacerated wounds in the 
spleen and the overlying soft parts. 


War Wounds of the Spleen. The experiences 
gained in the reeent war are worthy of analysis. 
While relatively infrequent, in the aggregate 
they comprise a considerable number of cases. 
Certain deduetions may be drawn which apply 
somewhat to wounds in eivil hfe. 

Frequeney of oeeurrence: The 1920 report 
shows that for our troops in France there were 
49 battle wounds involving the spleen, of which 
31 resulted in death. The tabulations of opera- 
tions are not complete, but the records show that 
of 10 spleneetomies 8 died. (General Ireland, 
personal communieation. ) 

rom the British forees, Wallace reported 
that in 965 abdominal operations the spleen was 
found wounded 54 times. In 32 instances it 
Was the only organ damaged. 

i modern warfare open wounds of the spleen 
resi especially from fragments of high ex- 
Plosive shells, but also from rifle or machine 
fun fillets, rarely from sharp weapons. The 
Wound of entranee most often is in the lower 
let ‘horax, left hypochondrium or lumbar re- 
vion tnt it may be at a considerable distance, 
eni-ring the epigastrium, right hypochondrium, 
rizhit thorax or even more remote situations. In 
aicilion to the direct wounds of the spleen, rup- 
tus of the organ may occur indirectly, especial- 
ly by large fragments of projectiles which have 
aciually come into contact with the organ. 
Suc) injuries are more likely to occur in a 
pais logically enlarged spleen which is abner- 
meliy friable. 

\Vallace reported two cases of ruptured spleen 
pro\iced by shell fragments which did not them- 
selves touch the organ. The left lower chest was 
hit ond the ribs broken. In one the diaphragm 
In the other the diaphragm was 


Was intaet. 


ruptured over a small area, and there was a 
corresponding wound on the outer surface of the 
spleen with radiating fissures, showing that the 
spleen had been burst by an indirect blow. 
Bullet wounds with punctate entrance and 
exit do not differ materially from similar wounds 
in civil life; but lacerated wounds, whether 
caused by bullets or sharp weapons, must be 
considered as having more or less the charae- 
teristics of wounds caused by shell fragments. 


The essential difference from wounds of civil life 


's the far greater probability of the introduction 
of pyogenic and gas bacillus infection. In the 
case of high explosive shells, the irregular frag- 
ments carry into the tissues bits of clothing 
laden with organisms and deposit these along 
the tract, the walls of which are devitalized by 
the rough fragments. Such devitalized tissue 
acts as an admirable medium for the growth of 
pathogenic micro-organisms. 


Pathological Anatomy. All degrees of injury 
to the organ may occur: penetrating, gutter, 
perforating, lacerated wounds, or ruptures with 
separation of a segment. The friability of the 
tissue is so marked that extreme destruction and 
large tears are the rule, yet limited, clean-cut 
wounds oceasionally oceur. In the majority of 
cases of wounds by shell fragments, deep, irregu- 
lar fissures radiate from the orifices of entrance 
and exit, at times completely separating seg- 
ments of the organ. Moreover, in most cases, as 
a result of contusion a large part of the paren- 
chyma is converted into an almost fluid pulp 
(Fiolle). 

The splenie pulp when wounded is prone to 
give rise to hemorrhage of extreme degree, so 
much so that a large proportion of cases in war- 
fare do not survive transportation from the field 
of battle to a hospital where surgical measures 
may be undertaken for the arrest of the hem- 
orrhage. This is notably the case in wounds 
involving the pedicle of the organ. The splenic 
pulp is, moreover, peculiarly prone to infection, 
consequently the late development of an abscess 
within the organ or subphrenie abscess is not 
uncommon. 


Associated lesions: Of the thoracic organs, the 
pleura is most frequently coincidently wounded ; 
the lung not infrequently; the pericardium 
rarely (Stern). Stern’s patient presented a 
large wound at the left base of the thorax, 
through which protruded the ragged lower pole 
of the herniated spleen. The organ was reduced 
to a bloody mass, the diaphragm was torn and 
there was a rupture of the pericardium. Splenec- 
tomy was performed, but the patient died. 

With wounds of the pleura and diaphragm, 
hemothorax may result. If the diaphragmatic 
opening is large, the blood may flow into the 
pleura rather than into the abdomen. In one 
ease hemo-pericardium developed (Hallopeau). 

Of complicating injuries of abdominal viscera 
in war-wounds of the spleen, according to Fiolle, 
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wounds of the small intestine have most fre- 
quently been reported; after which, in order of 
frequency, lesions of the colon, the left kidney, 
and the stomach are seen as associated injuries, 
the pancreas and the liver being much more 
rarely wounded. Wallace, on the other han¢, 
found the kidney the most frequently involved. 
Subsequent peritonitis is common, even when 
the spleen alone is injured. 

The thoracic and abdominal walls are some- 
times so widely opened as to permit hernia of 
the spleen. This is far more likely to oceur with 
a posterior than with an anterior wound. 

Delore and Kocher state that the prognosis of 
thoraco-abdominal wounds, with isolated injuries 
of the spleen, is essentially governed by the pres- 
ence of pleural rather than peritoneal compli- 
cations. 

Fiolle states that, like all war-wounds, those 
of the spleen are very easily infected, but as the 
organ is relatively isolated from the great serous 
cavity by its situation and by the barrier of the 
stomach and the colon, the infection often be- 
comes localized and subphrenic abscesses are 
common. Their course is peculiarly rapid and 
malignant, the patient usually succumbing 
within a few days under severe general symp- 
toms. When the diaphragm has been perforated, 
these abscesses may break into the thorax, giving 
rise to purulent pleurisy. 


Symptoms and Diagnosis. As has been empha- 
sized, the high subdiaphragmatie position of the 
spleen exposes it rather more to wounds involv- 
ing the thorax than those exclusively confined 
to the abdomen, and for this reason splenic com- 
plications are frequently overlooked. 


There is no way of determining the fact that 
the spleen has been wounded. This is largely 
due to the usual occurrence of associated lesions 
which mask the picture; for instance, an open 
wound of the thorax, a perforating wound of the 
intestine or a wound of the kidney. Even when 
the spleen is the only organ wounded, there are 
no symptoms which eall attention to it. Internal 
hemorrhage may arise from various sourees. 
Moreover, internal hemorrhage of considerable 
degree, from the spleen or elsewhere, may occur 
without recognizable symptoms for a considerab!'2 
time, in view of the associated marked degree of 
shock which usually attends such wounds. Of 
course, if severe hemorrhage is noted from the 
external wound, there can be no question of a 
serious lesion; but even then its source is 
doubtful. 


The diagnosis of stab- and gunshot wounds of 
the spleen offers especial difficulties, in view of 
the absence of a definite symptomatology, and 
the frequency of associated wounds of other 
organs. The direction of the wound, the evidence 
of internal hemorrhage, pain and muscular 
rigidity in the left hypochondrium may lead to 
a presumptive diagnosis that the spleen has been 
wounded ; but conclusive evidence is rare. 
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Radioscopie examination sometimes aids in the 
diagnosis. The shadow of the spleen may be 
visible on the sereen, and a shell fragment or 
bullet may be localized in the organ. A foreign 
body was localized on the hilus of the spleen in 
one of Fiolle’s eases. 

The mortality has been given as 60 per cent. 
(Mayer) and 53.8 per cent. (Edlers). Lebreton 
reported 17 cures in 28 eases of gunshot wounds. 
Wallace found the mortality 50 per cent. in un- 
complicated and 63.6 per cent. in complicated 
cases. 

The prognosis depends upon many factors, 
ineluding the size and situation of the wound, 
previous state of the organ (fibrosis tends to 
limit the hemorrhage) and associated lesions. 

The prognosis is serious even in relatively 
slight wounds in which hemorrhage is tempo- 
rarily stopped, because it is likely to recur, and 
then may be excessive and even fatal. Perma- 
nent arrest of the hemorrhage by operation is 
therefore strongly indicated. 


Treatment. The treatment of open as well as 
subcutaneous injuries of the spieen is exclusively 
surgical. If there is merely a suspicion of in- 
ternal hemorrhage, operation is indicated. Prior 
to operation, quiet should be enforced, and 
morphine administered. Transportation should 
be as gentle and expeditious as possible. and 
all methods should be observed for combating 
shock. But transfusion in general should be 
delayed until the patient is on the table and 
lremorrhage is either arrested, or is to be arrested 
immediately by operative procedures. 


Since the course of the projectile cannot be 
determined accurately before operation, the in- 
cision or incisions must usually be so planned 
as to allow adequate exploration and, in lave- 
rated wounds, excision (débridement) of con- 
taminated tissues of the abdominal or thoracic 
walls. This is often done through a separate 
incision. 

The incision must depend upon site of wound 
and regions to be explored. The operator must 
be prepared to explore a wide area of the per'- 
toneal cavity. In such a ease a median incision 
may be elected. This can be modified, if neces- 
sary, for splenectomy after the cause of the 
bleeding has been identified as splenic. | <r 
stab wounds or bullet wounds evidently confined 
to the splenic region, the incision may °° 
planned for immediate exposure of the splece. 
In some eases the course of the tract must v¢ 
followed for exploration, in which ease the ‘'s- 
sues along the tract should be excised. 

If the wound is in the hypochondrium, % 
transverse incision or oblique incision along th 
costal’ arch may be employed, with excision of 
the wound of entrance. In thoracic wounds }* 's 
best to follow the tract through the thorax, 1°! 
to establish the fact that the abdomen has beri 
penetrated. The diaphragm and thoracic wovind 
are then repaired, and an independent abdou- 
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inal incision made for exploration and exposure 
of the spleen. In some cases, however, if there 
is evidence that the projectile has not penetrated 
far beneath the diaphragm, the wound in it may 
be enlarged, and exploration of the spleen made 
through it. It has been recommended that when 
thoracotomy has revealed penetration of the 
diaphragm and the spleen, wider exposure be 
obtained by an incision downward from the 
wound, sectioning the ribs and extending down- 
ward along outer border of rectus, the dia- 
pliragm also betng sectioned from wound to its 
insertion, thus making with retraction a wide 
exposure. An independent abdominal incision, 
however, appears preferable. 

After the spleen has been explored and found 
to be wounded, splenectomy is in general the 
proper procedure, since it may be quickly per- 
formed, meets the indications of permanently 
controlling hemorrhage, and is apparently harm- 
less from the’ standpoint of subsequent health. 
When the spleen is so firmly adherent as to ren- 
der its removal dangerous, other methods of an 
emergency nature may be employed. Smail 
linear tears have been closed by suture with fine 
round curved needle. The suture of a piece of 
free omentum in the wound is a valuable meas- 
ure to aid in the control of hemorrhage. How- 
ever, the friability of the organ renders eontro: 
of hemorrhage by suture uncertain. Packing is 
regarded by Wallace and Fiolle as preferable. 
The gauze should be left in situ about ten days 
‘Fiolle), As a last resort clamps may be left 
on the pedicle and splenectomy performed after 
reaction from shoek. 


BIBLIOGRAPILY. 


a Spontaneous Rupture of the Spleen in the Course of 
tyohoid Fever. Annals of Surgery, 1909, 1, 857. 
On Spleneetemy for Ruoture without External Wound. 
fhe Practitioner, 1898, vii, 347. 
Tra matic Rupture of the Spleen. 
XXXVI, 44, 
» Verletzungen der Milz und ihre Chirurgische Behand- 
\rchiv. fiir Klin. Chir., 1902, Ixviii, 863. 
chor. Rupture of Spleen Followirg Trauma in Buanti’s Disease. 
‘oon hener Med. Wochenseh., 1911, Iviii, 1310. 
vr and Bouchut: Ta Province Médicale, 1907, xviii, 648. 
These de Paris, 1905. 
ull. et mém. de la Société de Chir. de Paris, 1968, 
civ, 


© and Vanverts: Revue de Gyn, et de Chir. Abd., 1899, iii, 


Annals of Surgery, 


de la Pate—chey un Foetus. Mémoires de la 
te de Riologie, 1858, v, 116, 
(oe <niene tomie pour Dechirure de la 
Archiv, Prov, de Chirurgie, 1912, xxi, 659, 
and Guyot: Nouveau Traité de Chirurgie, 1913, 


\rchiv, de Médecine et Pharmacie Militaires, 1900, xxxv, 


“) Downes: Rupture of the Spleen in Typhoid Fever. 
Jour. of the Med. Seiences, 1914, exlvii, 332. 
Nonats of Surwervy 
Der Unterleibs-Typhus, 
uch, 1905, 
Thera peut ique Chirurgicale des plaies de la rate. Gaz, 
civ, 441 


“Pathologie und Therapie. 


Rupture Traumatique de la Rate. Presse Médicale, 
nisi. 
Pevne de Chir., 1901, 247, 
| Recher: Rev. de Chir, 1915, 
Poy de Chir, 1901, xwiv, 592. 
Traomatisehen Verletzungen der narenchymatiicen 
orsave. Archiv Klin, Chir, 1887. 
~ Plaies de Guerre de la Rate. Rev, de Chir., 1917, liii, 


These de 
Auvrav: Soe. de Chir. de Paris, 1910, xxxvi, 982. 
Mel Nlinik.. 199%) ix, 
Hemo-periearde rar plaie de la rate. Bull. de la Soe. 
“atomique de Paris, 1910, Ixxxv, 127. 


HMauke: Beit. 2 Klin, Chir., 1921, exxii, 389. 
Heurvaux: Bull, et Mém. de la Soc. de Chir. de Paris, 1898, xxiv, 


028. 
Hubbard: Rupture of a Spleen after Labor. N. Y. Med, Jour., 
379, xxx, 

Hubbard; Case of Rupture of the Spleen. Boston Med. and Surg, 
Jour., 1904, cli, 443. Traumatic Ruptured Splecn in a Male 
Following Fall from Cliff. Boston Med, and Surg. Jour, 
1v06, elv, 646, 

Hughes: Rupture of Kidney and Spleen. 
ial Society, 1897-€8, i, 181. 

Johnson: Annals of Surgery, 1908. Splenectomy, with a Report 
of Six Cases. Johns Hopkins Hosp, Bull., 1908, xix, 173. 

Kein: St. Petersburg Med. Zeitschriit, 1876, v, 5. 

Lamvotte: Soe. de Médecine D’Anvers, 1904, Ixvi, 336. 

ba.ouche: Splénectcmie totale pour rupture de la rate. La Se- 
thaine Médicale, 1905, xxv, 584 

Lebreton: Plaies ce la rate. Thise de Paris, 1904, 

Leighton: Annals of Surgery, 1921, Inxiii, 13. 

ewerenz: Ueher Cie Chirurgiseche Behandlung subcutaner Milz 
rupturen. Archiv f. Klin. Chir., 1900, Ix, 951. 

hatcen: Die Wrankheiten der Milz tn! die Hemorrhagischen Dia- 
thesen,. Nothnagel, Specielle Pachologie und Therapie, p. 245. 

Manclaire: Chir. de Guerre, Paris, 1918, 485 

Mayer: Die Wunden der Milz, Leivzig, 1878. 

MeCoy: Splenectomy for Rupiure of Spleen. Annals of Surgery, 
191), liv, 597. 

Melchior: Die Spontanrupturen der Milz, im Verlauf unl Gefolge 
des Typhus Abdominalis. Centralblatt f. d. Grenzgebiete der 
Med. u. Chir., 1911, xiv, 800 and 897, 

Michelsson: Die Ergebnisse der Modernen Milzchirurgie. 
nisse der Chirurgie und Orthoviidie, 1913, vi, 503 

Nast-Kolb: Beitr. z. Klin. Chir., 1912, Ixxvii, 503. 

Noland un! Wa sor: Spontaneous Ruoture of the Malarial Spleen, 
Annals of Surgerv, 1913, Ivii, 72. 

Neck: Miinch. Med. Wehseh{t., 1905, 512. 

Pitts and Ballance: Splenectomy for Rupture. Lancet, 1896, i, 484. 

Plucker: Milzestirpa ion wegen Ruptur. Deutsche Med. Wochen- 
se! ift, xxiii, 154. 

Pohl: Ein seltener Fall von Zerreiczurg des Milzstieles. Deutsche 
Zeit-chri t fiir Chirurgie, 1910, civ, 196, 

Roeser: Ein Peitrag zur Chirurgie der Milz und Leber Verletzun- 
gen. Beitriige Klin. Chir., 1902, xaxvi, 223, 

Savor: Fall von Milzestirpation wiihrend der 
wegen., Traumatischer Ruptur. Centralblatt Gynacologie, 
1898, xxii, 1305, 

Schaefer: Beitriige zur klin. Chir., 1902, 

Scheult; Ruoture of Spleen. Tancet, 1918, ii, 794. 

Schwing: Ruptur der Milz Wiihrend der Schwangerschaft. Ein 
Beitrag zur Aetiologie des Plitzlichen Todes wiihrend der 
Schwangerschaft und Geburt. Centralblait f. Gyniicologie, 1880, 
iv, 201. 

Simpson: On Morbid Conditions and Injuries of the Spleen in the 
Pregnant and Parturient States. Ed'nburgh Med. Jour., 1866, 
xii, 268. 

Stern: Soe. de Chir. de Paris, 1915, xli, 2301. 

Steffen: Zur Cacnis:tik der Milzevkrankungen. Jahrbuch f. Kinder- 
heilkunde, 1881, xvii, 88. 

Stone: Rupture of the Spleen Due to Muscular Action. British 
Medical Jour., 1878, ii, 469. 

Stubenrauch: Disch. Zeitschrit fir Chir, 1992, elxxii, 374. 

Terrier: Revue de Chirurgie, 1991, xxiii, 546, 

Wallace: Brit. Jour. of Surg., 1916-17, iv, 679. 

Walker: Subcutaneous ture of Spleen. Bostem Med. and Surg. 
Jour., 1919, cIxxx, 211 

Willis: Travmatiec Ruotvre of the Normal Spleen. Surg., Gynec. 
and Obst., 19°99, xxix, 33. 

Wittmann: Abdominal Typhus mit Milzruptur. Jahrbuch f. Kin- 
derheilkunde, 1876, ix, 329 


Proceedings Patholog- 


Ergeb- 


DISCUSSION OF DR. POOL’S PAPER. 


Dr. CHartes A. Porter, Boston: Dr. Pool has 
covered the injuries to the spleen so concisely and 
clearly that I think I am paying him a comp'iment 
by saving I ean add nothing to it, and in view of 
the shortness of the time for the program, I doubt 
if anyone of us can ad anything to this important 
and most interesting paper. 


Dr. Journ W. Providence: I wish to men- 
tion a ease of spontaneous rupture of the spleen 
folowing malaria. Twelve years ago a man who 
had been ailing with malaria was lying on a sofa 
in the kitehen, and as he arose to go to bed in an 
adjoining room, he fell to the floor and was in a 
condition of shock. Te sent for a physician, who 
gave him some morphia and also saw him in the 
morning and gave him some more morphia, think- 
ine he had apnendicitis. THe was sent to the hos- 
pital, and arrived at the Rhode Island Hospital 
after journeying twenty-one miles. T operated on 
him fifteen hours after the accident. From his 
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symptoms I had the impression that he had a per- 
foration of an important organ, or acute pancreati- 
tis. I made a right rectus incision, and found 
the abdominal cavity filled with blood. I felt of 
the liver and then the spleen, which I found rup- 
tured. I clamped the wound on the right side, and 
made another incision in the left rectus. I then 
removed the spleen and sewed up the wound. I 
saw him within the year, and he has been able to 
attend to his work for twelve years without a spleen. 
He is now an overseer in a bleachery. 

Rupture of the spleen following malaria is, of 
course, unusual, but there are a number of cases 
reported. I am sure he had malaria, because two 
days after the operation he had a chill and, later, 
another chill, and we got some of his blood and 
found the plasmodium. 


Dr. E. P. Ricnarpnsox, Boston: A boy of twelve 
fell off a bieyele. Tle was rather severely jarred, 
but was able to walk home. The next and the suc- 
ceeding days he went to school. On the sixth day 
he had sudden, severe pain in the left abdomen, 
increased by respiration, with clear-cut radiation 
to the left shoulder. Operation showed a ruptured 
spleen, with extensive hemorrhage. I am indebted 
to Dr. Pool for pointing out why we have delayed 
hemorrhage from the spleen in a case which shows 
no immediate svinptoms of rupture. 


HARE LIP.* 


BY W. E. LADD, M. D., F, A. C. s., BOSTON, 


For the sake of brevity, this paper will in- 
elude only the treatment of hare lip. Cleft 
palate will be mentioned only as its intimate 
association makes reference to it necessary. Al- 
though for a great many years attempts have 
been made to correct this distressing malforma- 
tion, it is only comparatively recently that the 
cosmetic as well as functional results have be- 
come of high grade. While today there are 
many surgeons gaining gratifying results, we 
find them doing so by very variable methods, 
principles and details of technique. In the hope 
that discussion and criticism may lead to more 
uniformity of procedure, as well as results, the 
writer is presenting some of the main principles 
as well as his own beliefs and technique. 

Roughly speaking, there are four main prin- 
ciples for the correction of hare lip: 

First: That of foreing the maxillary and in- 
termaxillary bones together until the palate 
bones meet, and holding them there by means 
of silver wires running from side to side through 
perforated metal plates placed outside the alve- 
olar processes. This operation should be per- 
formed in the first few days of life, and the de- 
fect in the soft parts of the lip repaired a few 
weeks later, the wires and plates being left for 
approximately thirty days. 

Second: That of closing the palatal cleft by a 
flap of mucous membrane, as a preliminary op- 
eration in the first few days, and following this 


*Read before the New 


England Surgical Society, 
22, 1922 


September 


by closure of the soft parts of the lip a short 
time later. This relies on the closure of the lip 
to correct the bony deformity. 

Third: That of pushing back the premaxilla, 
but not holding it there by any sutures in the 
bone, and closing the defect in the lip over it. 
ITere the action of the muscles of the face is re- 
lied upon to form a proper alveolar alignment. 

Fourth: That of pushing the premanilla into 
proper alignment, holding it there with silver 
wire suture and closing the soft parts of the 
lip at one operation, performed in the first few 
weeks of life. 

Such is, of course, but a rough summary of 
the principles, but sufficient to show the wide 
variation of methods employed by men of large 
experience in this line of work. 

The writer’s objections to the first system are: 
that, in many cases, to join the hard palate by 
foreing the maxillary bones together causes too 
narrow an arch; that leaving any foreign body 
embedded in bone for as long as recommended 
must cause reaction, which often interferes with 
proper development; that it does not make it 
possible for the baby to nurse until the lip is 
united, 

The objection to the second system—that of 
closing the palate first with a flap of membrane 
—is that it gives functionally a very imperfect 
palate and does not give a foundation for a good 
cosmetie lip closure. 

The third system—that of relying on the mus- 
cular action of the face to form a good alveolar 
line—has three drawbacks: First, it places ten- 
sion on the suture line, which is contrary to all 
good principles of plastic surgery. Second, it 
gives no foundation over which to form the soft 
parts. This necessitates secondary operations, 
which become difficult on account of sear tissue. 
Third, in more than 50 per cent. of the cases in 
which I have seen this principle applied, the 
lips have pulled apart. 

The fourth principle—that of forming a good 
alveolar line and closing the soft parts of the 
lip over a good foundation—is sound. It comes 
nearer to supplying normal relations than any 
of the other three systems. As a practical mat- 
ter, a study of 535 cases at the Children’s [os- 
pital shows that this system, in our hands at 
least, yields better results than other systems 
tried. 

There is still a variation of opinion as to the 
best age at which to operate. Infants in the 
first few days of life stand operation surpris- 
ingly well, without doubt. But in our experi- 
ence, at least, it has seldom been practical tv do 
the operation at this time. We, therefore, rec- 
ommend having the baby fed on breast milk 
pumped from the mother and, as soon as he has 


regained his birth weight, performing the oper- > 


ation. This means that the ideal time for oper- 
ation is within the first three weeks. The baby 
can then nurse from ten to twelve days after op- 
eration, which solves the very important prob- 
lem of feeding. Failure to notify the surgeon 
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Fie. 4.—Clamps applied with puncture of calipers between ctogs 
marks. Incision made with knife in slot of clamps. 


Fic. 1.—-Single complete hare lip with complete cleft palate. 


Fic. 5,--Clamps applied at angle of mouth to control hemorrhage. 
Figure of eight stitch applied to approximate ala. 


Pri. . First’ step in operation: Cheek freed on either side of 
art Alveolar line restored and held with silver wire placed 
“en tooth sacs. 


on both sides as indicated. ; 
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Fic, 7.--Double hare lip with protrusin of intermaxillary bone. 
Incisions make intermaxillary tab into three sides of a square. 
Incision of cheek on either side is the same length as one of 
incisions in intermaxillary tab. 


from either side and 


down 


Fig. &. -Method of turning 
uniting. 


flags 


who is to operate at the time of the child’s 
birth, or unduly delaying the operation, has 
given us many unnecessary problems and has 
been partly the cause of some failures or fa- 
talities. 

Improper feeding, with a resulting poorly 
nourished or emaciated baby, is a contraindiea- 
tion to operation. Under such circumstances 
the operation should be delayed until che gener- 
al condition of the baby is satisfactory. It is 
also unwise to operate in the presence of otitis 
media, pharyngitis or any local skin infection. 
A routine urine examination should always be 
made and operation postponed until the acetone 
test is negative. 

I have personally operated on 212 patients 
with hare lip at the Children’s Hospital and in 
private practice. In this series there were six 
deaths and three failures of union. One death 
was due to suffocation in a feather pillow ten 
days after operation; one death was due to an 
overdose of morphine two days after operation 
—both entirely inexcusable. One death was due 
to pneumonia 15 days after operation; one death 
was said by the pathologist to have been due to 
an enlarged thymus—always a= questionable 
eause of death, in my mind. The causes of the 
other two deaths, which both oeeurred within 
two or three days after operation, were unknown. 
Of the three failures of union, one was caused 
by infection developing subsequent to an otitis 
media, and the other two either from poor juidg- 
ment in selecting the time of operation or from 
faulty technique. The remaining 203° eases 
showed results of varving degrees of suecess, 
some better than others. While these results are 
capable of considerable improvement, T believe 
they comnare sufficiently favorably with those 
obtained in other elinies, to warrant the more 
general adoption of the main principles. We are 
constantly 
of techniqve and more careful preoperative and |* 
postoperative care of the patient. 


working toward further refinements | 


I will now take up the details of the opera- 
tion with lantern slides. 


DISCUSSION OF DR. LADD’S PAPER. 


Dr. Herpert L. Suitu, Nashua, N. H.: The 
two important things which I found necessary are 
to free the upper teeth, as the doctor said; and 
oftentimes I found it necessary to carry the dissec- 
tion up to the orbit and free the alae and the sides 
of the nose; and then doing what the doctor does. 
It is evident that to get a certain amount of height 
where the union is to take place, if you make a very 
long, oblique incision, the farther you cut out lat- 
erally the longer tue lip will be after the flaps are 
brought together, and it is difficult not to have a lit- 
tle of the vermilion border showing on the curve be- 
cause there is always a rolling up of the vermilion 
border on the side of the hare lip. If that incision 
is made and a far out oblique incision is made, and 
then bringing it in, invariably the lip will be high 
enough, and you will get a normal vermil.on border. 
And then in those cases where there is a_pre- 
maxilla I think it is oftentimes better to cut away 
all the tissue at the center, to get that plastic re- 
sult, and remove that tissue from underneath the 
nose over the bone, because you can easily make lat- 
eral incisions trom each ala out into the cheek and 
in this manner form a new upper lip, and so have 
‘hen only one vertical incision, and the side in- 
cisions are not very noticeable. 


TUBERCULOUS CERVICAL ADENITIS IN 
CHILDREN.* 


BY JAMES S. STONE, M.D., BOSTON. 


TUBERCULOUS cervical adenitis in children 
differs in many essential particulars from the 
same disease in adults. 

A varying proportion of eases in children 
has been proven by different observers to be of 
the bovine type. In all probability a much 
larger proportion than has been definitely 
proved is due to milk-borne infection. [ quote 
from a elinical history which illustrates this 
point: ‘‘The child was breast fed for six 
months and then on a Grade A milk. Four 
months ago the family moved and began 0>- 
taining milk from a small loeal dealer, A mont) 
later the child had a head eold with some court 
and a few days later a swelling at the angle of 
the jaw.’’ In this ease, tuberele baeilli were 
in smears from the glandular abscus 
which was opened and the affected glans 
showed acute easeous tuberculosis. 

An illuminating 


demonstration oceurr | 

lately in a very high grade dairy, the milk fro 
which was certified. The ownership chang 


hands and the new owner added some cows ° 
the herd. A small epidemie of tuberculous 
ical adenitis followed in children fed on (°c 
certified milk from that dairy, which was 
garded as one of the best in the community. °) 
oan” before the New England Surgical Society, September '°, 
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stra tubereulin test showed about a dozen cows 


e 
reacting and one of these was found to have a 
tuberculous udder. I happened to see three 


cases of this special group. One baby with ae- 
tive tubereulosis of tonsils, adenoids and glands 
fnally sueeumbed to tuberculous meningitis 
after having a tubereulous otitis media and mas- 
toiditis. 

Another illustration occurred a few years ago 
in a town not far from Boston. Several families 
secured their milk from a neighbor who kept a 
few cows. From one of these cows there orig- 
inated five eases of tuberculosis among children. 
One died of tuberculous peritonitis, one of tu- 
berculous meningitis. Three recovered from 
tuberculous cervical adenitis, 

Yet every week cows are shipped into the 
Brighton Market from all over New England 
which are insured against a positive tuberculin 
reaction by ‘‘plugging’’ with a dose a fortnight 
before the official test is to be made. These are 
the cows from which the dairymen about Boston 
recruit their herds. 

These eases are mentioned in detail because 
they show so clearly the nature of tuberculous 
cervical adenitis in children. 

‘The disease, in the beginning, is a local infee- 
tion entering through the lymphoid tissue of the 
tonsils, usually; at times, through the adenoids, 
and at times through the bowel, involving mes- 
enterie glands or peritoneum. 

‘he involvement of the cervical lymphatics is 
necessarily a secondary manifestation. There 
must have been a preceding infection in the ton- 
sillar or adenoid tissue or at some other point in 
mucous membrane or skin. Excluding the ex- 
ceptional locations of primary infection and 
consequent glandular involvement, we have to 
deal with the common type of cervical adenitis 
Where the tonsillar glands are involved. These 
lie direetly below and behind the angle of the 
jaw. close to the anterior border of the sterno- 
mas'oid, adjaeent to the great vessels. This lo- 
calion means that the infection entered through 


thie tonsils, and that complete eradication of the 
disse is not accomplished by the removal of 
the .ccondarily involved glands. The primary 
foo! s may be very small, often only the size of 
a jn head. Oecasionally, tubereulosis of the 
tons! cannot be demonstrated. It seems as if 


the oeeasionally passed directly through 
ti onsil without affecting it. In any case, the 
~~ | ppearance of the tonsil usually gives no 
whatever of the condition which is 
Pros-nt within it. 
© appearance of tuberculous glands behind 
 sterno-mastoid at practically the same level 
~s, as has been demonstrated frequently, a 
/ ary tubereulous infection of the adenoids. 
ere 1s little evidence that carious teeth di- 
rectly lead to tuberculous infection. Of course, 
possible that infection may occur in the 
mucous membrane; but the great 
ada from decayed teeth lies in the fact that 
‘y form a nidus in which bacteria may de- 


velop, later to cause infection in the tonsils. 

No treatment of tuberculous adenitis is ade- 
quate which does not remove the eause. The 
patient must be guarded against reinfections 
from without and also against reinfection of 
fresh glands from diseased tonsils or adenoids 
or, in exceptional cases, some other primary 
focus. The complete removal of all lymphatic 
channels is not essential in tuberculosis as it is 
in malignant disease. I do not intend to advo- 
cate careless, inadequate traumatizing dissee- 
tions, when I point out that the smallest par- 
ticle of malignant tissue in the lymph channels 
may mean death from recurrence, whereas the 
patient can usually readily overwhelm a few 
scattering tubercle bacilli. 

In adults, tuberculous cervieal adenitis is sel- 
dom milk-borne. It may be a secondary mani- 
festation of tuberculosis elsewhere. Even in 
eases in which the tonsillar glands are involved 
the infection may enter the tonsils from the pa- 
tient’s own sputum. Occasionally such cases 
are seen in children, more often in infants. In 
them the disease is at times extensive. The mor- 
tality in such cases is considerable. But these 
exceptions do not disprove the contention that 
the ordinary type of tuberculous cervical 
adenitis in children is at first a disease purely 
local and entirely curable by complete eradica- 
tion of the diseased tissues. 

There is not a man in this room who would 
not choose a non-operative method of treatment 
in any disease if it gave results comparable in 
efficiency, certainty, safety and promptness to 
those obtained by operation. It is because we 
at the Children’s Hospital do not know of any 
other method as satisfactory that we advocate 
the method of excision which we have adopted 
in 402 eases in the ten years 1912-1921. This 
does not mean at all that every case is to be 
operated upon. Nothing can be more unsatis- 
factory than the attempt to dissect out diseased 
elands in the presence of any acute inflamma- 
tion. The danger of spreading disease by oper- 
ating in this stage is considerable. Dissection of 
glands where there is a non-eneapsulated ab- 
scess 1s not satisfactory. Dissection of glands 
where they are so extensive and where the dis- 
tribution is such as to indicate systemie disease 
or where systemic disease is evident is not ordi- 
narily advisable. But excision of the diseased 
tissue is clearly indicated in the ease of dis- 
‘rete tuberculous adenitis and in the ease of 
definitely encapsulated ecaseous glands. In those 
eases our results have been excellent. As com- 
pared with the 402 cases so treated in the last 
‘en years we have treated 200 cases in the house 
by other operative measures than excision, and 
have treated many more in the Out-Patient De- 
partment by various measures, 

Our results are not uniformly satisfactory. 
Of the 602 cases treated in the house by excision 
of glands or by incision and drainage of ab- 
seesses or by other measures, there have been 
eight deaths, a mortality rate of 11-3 per cent. 
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Some of these deaths were among children over- 
whelmed by systemic involvement; some were 
from meningitis, both before and after oper- 
ative interference; a very few were probably 
to be attributed to real errors in surgical judg- 
ment. ‘There has been a mortality of about 1-3 
of 1 per cent. in the eases properly classed as 
those in which complete eradication of the dis- 
ease could be expected. In any operative inter- 
ference with tuberculosis there is always a cer- 
tain risk of meningeal infection. 
Tubereulin has been used but little. It has 
not usually been needed in the cases where the 
disease could be eradicated. It has seemed in 
most of the more acute eases as if the patient 
was getting sufficient reaction from the disease 
itself. 
The x-ray has been used after operation on 
chronie ulcers and sinuses and with many ex- 
cellent results. The radiologists are now point- 
ing out the dangers of x-ray treatment in cases 
in which there is no sinus to allow vent for 
broken-down tuberculous tissue. 
A year ago the paper which pointed out so 
clearly the danger to the spinal accessory nerve 
aroused much interest and discussion. I have 
been able to find only one case of those oper- 
ated upon at the Children’s Hospital in which 
the spinal accessory nerve has been paralyzed. 
The dangers incident to operation are of two 
classes. The first is damage to important ana- 
tomical structures, The danger from damage 
to blood vessels is not regarded as serious. The 
external jugular vein is often cut and tied at 
the very beginning of the operation though the 
incision may be kept in front of it. Branches 
from the internal jugular vein are always cut, 
but the internal jugular and the anterior jugu- 
lar, though always close to the field of operation, 
should never be injured, and in fact have not 
been injured in the cases operated upon. A 
small branch may give trouble if eut close to a 
large vein. Damage to corresponding arteries 
may occur, The smaller arteries are often cut 
and tied but the larger vessels are not injured. 
The structures which we constantly have in 
mind are the nerves, the spinal accessory nerve 
especially. We recognize that it is an impossi- 
bility for anyone to do a bloe dissection of the 
groups of glands involved in infections starting 
in the tonsils without severing the spinal acces- 
sory nerve in two places, because the nerve in 
its first portion runs for a considerable dis- 
tance directly between the groups of enlarged 
glands. For this reason we have regarded bloe 
dissection as absolutely unjustifiable in tuber- 
culosis, and we further regard it as wholly un- 
necessary. The conditions which are to be met 
and overcome are totally different from those 
encountered in malignant disease. We believe 
that all the diseased glands should be removed 
by as clean a dissection as is possible, and with- 
out the rupture of the broken-down glands, but 
we do not feel that it is essential to remove ail 
lymph channels as must be done in malignancy. 


The spinal accessory nerve lies in a rather 
loose layer of connective tissue which covers the 
deepest glands. In some instances these very 
deep glands are not diseased. If the tuber- 
culous process is extensive they always are dis- 
eased. If the disease in them is marked, then 
the layer of connective tissue lying outside these 
vlands becomes very poorly defined. There is 
practically very little line of cleavage between 
the deeper and more superficial glands, and in 
some of these cases the danger of injury to the 
spinal accessory nerve is great. Haat if the dan- 
ger is recognized it can be avoided. Behind the 
sterno-mastoid muscle the danger of injury to 
the spinal accessory is very great, and | think 
that a large proportion of the reported injuries 
to the nerve must have occurred at this point. 

The skin on the posterior triangle is much 
thicker and is more intimately connected with 
the underlying structures than in the anterior 
triangle. in the presence of any inflammation 
the brawny induration which results increases 
greatly the adherence to underlying tissues. 
The nerve is much more superficial in its pos- 
terior portion and the glands, which may be 
diseased, are often more deeply situated than 
is the nerve. Thus the danger of wounding the 
nerve is great. ‘There is no satisfactory land- 
mark or method of identifying the nerve with 
certainty. The chance of confusing the spinal 
accessory With some of the various sensory 
branches reaching out from behind the sterno- 
mastoid is very great. Under no circumstances 
after any nerve is seen reaching down and back 
from the sterno-mastoid muscle is it safe to 
assume that this is the spinal accessory and that 
it is safe to cut freely into adjacent tissues. 

The nerves which we fear to injure and which 
too often are injured are the lower fibers of the 
facial, where they pass across the angle of the 
jaw to go to the corner of the mouth. The dam- 
age done in these cases is immediate and irre- 
parable, though in time there is some restoration 
of function, but a permanent muscular weakness 
remains. The pneumogastrie phrenic 
nerves must be kept in mind. 

The second and the really great danger in 
the surgical treatment of tuberculous adenitis 
is the risk of setting up an acute miliary tuber- 
culosis or a tuberculous meningitis. This ris\ 
is always present whenever surgical tuberculo- 
sis of any sort exists. It may occur withou! 
surgical intervention. The risks of meningit:s 
depend upon the severity and activity of the in- 
fection, upon the power of resistance of thie 
patient and upon the avoidance of trauma whic: 
may set free organisms. Although tuberculous 
meningitis may occur without any recognized 
trauma or surgical intervention, it must be rev- 
ognized that operative interference with tuber: 
culosis, no matter how carefully it is under- 
taken, may lead to disaster, Recently I hav: 
lost a baby from tuberculous meningitis. A 


couple of years ago I lost a girl from acute m'!- 
lary. In each instance both tonsils and adenoiiis 
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showed active tuberculosis; in the case of the 
girl the tuberculosis was shown to be extending 
directv into the peritonsillar tissues. Both 
eases were operated upon reluctantly and in full 
realization of the risks involved. In one case a 
clean dissection was done; in the other abscesses 
were opened and the caseous material curetted 
out. 

in conelusion I believe: 

(1) That we should reeognize and eradicate 
the disease in most eases of tuberculosis of the 
cervical glands in ehildren and should do this 
while the disease is still leealized in tonsils, ade- 
noids and glands. 

(2) Exeision should not be attempted in the 
presence of acute inflammation or in spreading 
abscesses, 

(3) The results of operative excision of the 
glands through a skin-fold incision are excel- 
lent. 

(4) Injury to the spinal aecessory nerve is an 
extremely rare aeeident but is inevitable if a 
bloe disseetion is done. 

(5) Injury to the lower branches of the facial 
nerve is to be guarded against constantly and 
sometimes cannot be avoided. 

(6) The danger of the spread of tuberculosis 
either in the form of acute miliary or in the form 
of meningitis is a definite danger and one which 
exists even without treatment of any sort and 
with treatment by x-ray. 

(7) The nature of the pathological process 
which is present, the probable natural course of 
the disease in each ease if left untreated, and the 
results which can be accomplished by different 
methods of treatment should determine the 
methods to be followed. 

(5) Prevention of tuberculosis by good hy- 
fiche is most important. The steady improve- 
ment in our milk supplies is shown not only in 


the disappearance of summer diarrheas of in- 
fants but also in the lessened frequency and 
Severity of tuberculous adenitis in children, but 


much room for improvement still exists. 
DISCUSSION OF DR. STONE’S PAPER. 


 Frepertc V. Hussey; Providence: Dr. 
‘© s paper is a well worked out paper, it seems 
uc, and IT want to congratulate him on it. It 
‘is to me he has summed up very well indeed, 
‘orcing to my opinion, the present-day views 
a ng surgeons in regard to tuberculous cervical 

nitis, 

vst, T believe that much more attention should 
* Paid to the prevention of this disease. As a 
~ \) many of these eases are of bovine origin, the 
s supply should be thoroughly inspected, so as 
_ do away as much as possible with the possibility 

‘itection, Another point is this: tuberculous 


_cction of the glands of the neck is a secondary 
‘a'r; and I believe that unless we eradicate the 
inary foeus, we are going to have frequent 

urrences of this trouble following operation; 
“il T believe that this is one reason why this opera- 


te has been more or less discredited in the past. 


infection of these glands comes in, of course, 


through the tonsils or adenoids, or through some 
break in the mucous membrane. In the early cases, 
according to the group of glands involved originally, 
it is at least a fairly easily determined thing to find 
where the point of entrance of the infection is; and 
I believe that it is not a complete operation simply 
to dissect out the glands and leave the original 
focus. 

In regard to operation on these cases, I thorough- 
ly agree with Dr. Stone that, with a few exceptions 
—which he has well mentioned—a good, thorough, 
careful, complete dissection is the type of operation 
to perform. I believe also that in the past opera- 
tion has been discredited a great deal on account 
of inefficient methods of operating. I don’t believe 
that simple incision or curettage has been sufficient 
to produce the results which we should get. I think 
that originally when these glands are discrete and 
well localized when we haven’t the secondary in- 
volvement of cellular tissue due to rupture of the 
capsule, that a thorough, complete and careful dis- 
section, not necessary to the limit of removing every 
bit of tuberculous tissue, is the type of operation 
indicated. I can’t see how this method of treat- 
ment ean be discredited in view of the success it 
has had in the hands of Dowd of New York and 
Stone of Boston, and others. 

As regards x-ray treatment, it seems to me that 
if we are going to make any concession to it at all, 
we might make concessions where operation has 
been refused by the parents of these children, or 
where operation can be followed up later by x-ray. 
I don’t believe that I would depend on that alone 
as the only method of treatment in these cases. 

Tubereulin I have never had experience with my- 
self, but after some length of time at the Out- 
Patient Department of the Rhode Island Hospital, 
where it was tried on a series of cases, while we saw 
some good results, they were not enough to encour- 
age us to carry it out as a routine. It is a long, 
tedious treatment, and I have discarded it entirely 
as routine. 


Dr. CHartes G. Mixter, Boston: There is very 
little further to say in discussing Dr. Stone’s 
paper because he has so adequately covered the 
ground, and his views coincide with ours as ob- 
tained at the Children’s Hospital. 

With regard to our views of the surgical treat- 
ment of this condition, I want to emphasize a few 
points; and one is the necessity of closing the por- 
tal of entrance. That is essential in any form of 
tuberculous infection in which you hope to get a 
cure by surgical methods. 

In the second place, I have a case in point which 
is very interesting, taken in connection with what 
Dr. Stone said about a certain herd being respon- 
sible for a number of cases of bovine infection. 

One of these came under my observation—a case 
of fatal tuberculous peritonitis—and the infection 
through milk supply was traced back to the infected 
cow in the same herd to which Dr. Stone referred. 

We must recognize that tuberculosis in infancy 
and childhood can be a serious surgical problem, 
the technical and surgical difficulties of which may 
be very great; and in undertaking any radical treat- 
ment you must remember that you run the risk of 
a surgical acidosis, and so I think it is wise to 
start an anti-acid treatment before operation to 
‘nerease the resistance by suitable means. But in 
weighing the surgical procedure one should bear in 
mind not only the question of mortality, but also 
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that of cosmetic results. If you are going to get 
bad cosmetie results by treatment in a disease whic: 


is menacing to health but not to life, you have got | 


to diseard that treatment and find something else. 
In a number of cases you get good cosmetic results 
by the oblique incision. If, however, the sinuses 
present are high enough to necessitate an incision 
less than a thumb’s breadth below the angle of the 
jaw, you are apt to get a facial paralysis which may 
be temporary or permanent; though in the cases 
I have seen the condition has improved even after 
one year or two years. 

With regard to spinal accessory paralysis, the 
only case I have happened to have personally seen 
in which there was a definite spinal accessory par- 
alysis occurred in a smal] tuberculous abscess on 
the outer side of the sternomastoid, and the nerve 
had been cut directly across in making a medical 
incision into this small abscess eavity which lay 
directly beneath the skin. In the more radical pro- 
eedures I have never seen a section of the spinal 
accessory nerve. ‘The results I think establish the 
value of the radical operation in a certain group 
of cases. Where, however, we have a _ persisting 
sinus, there I think we have a great field for the 
use of the x-ray. X-ray treatment will clear up 
those sinuses rapidly. 


Dr. F. H. Laney, Boston: Last year the paper 
read on spinal accessory paralysis was directed par- 
ticularly against block dissection. Inasmuch as 
many of the cases reported of spinal accessory par- 
alysis were cases which occurred in the hands of 
fellows of this Society, including my own, I believe 
that spinal accessory paralysis is a distinct possi- 
— and operations should be done with this in 
mind. 

I agree with Dr. Stone that if one does not dis- 
sect the glands which are inflamed and necrotic, 
the trouble will be less apt to recur. I do not under- 
stand how we can deal in children with necrotie 
glands on the posterior side of the sternomastoid; 
and I would like to have Dr. Stone tell us how he 
handles these glands in which the spinal accessory 
nerve is situated in a necrotic mass. 

With regard to facial paralysis, the branch that 
is injured is the submaxillary branch of the facial, 
which supplies the depressor anguli oris. A great 
many of these cases will cure themselves spontane- 
ously in time. It is probable that they are injured 
_ by traction,.by pressure, or by exudate; but if they 
~do not clear up and the patient persists with a one- 
sided smile, there is a little trick by which you 
ean make the face symmetrical. You can eut the 
nerve on the other side with a tenotome under the 
skin as it ascends over the inferior maxilla to reach 
the depressor anguli oris. The only annoyance fol- 
lowing this procedure is that the patient is unablc« 
to pull the lip down. 


- 


Dr. S. A. Manoney, Holyoke: I would like to in- 
quire of Dr. Stone at what age he would do the 
operation on the tonsils and adenoids in the pres- 
ence of +»hreulous ¢rvieal adenitis, and how ex- 
tensive an oneration he would perform; whether he 
would do the whole thing in one or two stages. 
taking out the glands of the neck at the second 
stace. That question was brought to me in a start: 
line manner by seeing a surgeon in a clinic in the 
Middle West take them all out at one sitting. The 
glands were discrete, and the operation took only 


a short time, but the child died within half an hou» 
after the operation. 


Dr. Greorce C. Witktxs, Manchester: I have 
treated a number of eases of tuberculous cervical 
adenitis with radium, and the results have beer 
very satisfactory. There have been two groups, the 
first group in which the glands have not become 
ecascous. ‘To obtain the satisfactory results without 
anv operation at all, the radium treatment must be 
applied before ecaseation has begun. In the first 
place, what is ealled an .erythema skin dose is 
necessary to bring about a change in the size of tlie 
glands. After six weeks there is a noticeable 
diminution in the size, this diminution progresses, 
and there is left a hard nodule which, however, does 
not entirely disappear. The lymphoid tissue is 
peculiarly affected by radium, and a fibrosis results 
which accounts for the small nodule which is left. 
These eases have been both in ehildren and_ in 
adults. In the treatment of the second group, where 
the lymph nodes have become ecaseous, I have 
opened and curetted them, and inserted radium in 
the cavity, leaving it there for a number of hours. 
The reason for this is that the wound heals very 
much more quickly than under surgical measures 
alone, and as all caseous glands are accompanied by 
tuberculous glands adjacent, which are not caseous, 
the radium produces fibrosis of the neighboring 
glands. I think it was Dr. Boggs of Pittsburgh who 
stated after reporting several hundred patients 
treated in this way that 80 per cent. of the cases 
of tuberevlous glands of the neck were amenable 
to this form of treatment, and successful results 
would follow. 


Dr. James S. Stone, Boston (closing): In answer 
to Dr. Mahoney’s question as to removing tubercu- 
lous glands and tonsils and adenoids at the same 
time: first, in the very early cases we take out the 
tonsils and adenoids, and see if the glands go down. 
If the glands are not extensive, and the patient is 
in good cond'tion, we take out the glands first, and 
then at the same sitting, if the child is in good 
condition, take out the adenoids and tonsils. If the 
child is not going to go through it we postpone 
removing the tonsils and adenoids until later. 

With regard to Dr. Lahey’s question about pos- 
terior caseous glands—it is a difficult proposition 
We see this condition in the neglected cases; ii 
occurs late. We ean often get out through an 
anterior incision a lot of the glands which lie in 
the posterior triangle; get out those covered by and 
some posterior to the sternomastoid musele. Wher 
they have softened posteriorly, I believe in letting 
them break down thoroughly, and then curettin. 
with the utmost care so as not to injure the nerve. 

There is one thing I would like to say about the 
techniane of curetting caseous glands, not wher 
the disease is extremely extensive, but where it i: 
moderately extensive, and there is no satisfactors 
chance to do a clean dissection. In these cases w« 
make a relatively small incision, put in retractors 
and eurette thoronghlv under vision. We clean ou’ 
as a dentist would clean out a cavity in a tooth, 
getting cut every particle of diseased tissue. We 
must usually go through the hole in the fascia to 
the deep glands far inside. We must see into this 

savity ard curette it all out. Then with gauze 

pack everv corner of the cavity, taking care to atte 
in the same amount of gauze as there was caseo!: 
material before, so that gauze lies in comtact with 
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eve: part of the wall of the cavity. We leave that 
gave in for six to eight days. It is then nasty ; 
full of pus. We can pull it all out readily, as 
graniation tissue has just started. There isn’t 
enough granulation tissue to cause any bleeding, 
bat the walls of the eavity will fall together, and 
they will frequently heal without any further dress- 
ine. We put nothing else in. 


Case Report. 


VENTRICULOSCOPY AND PUNCTURE 
OF THE FLOOR OF THE THIRD VEN- 
TRICLE. 


PRELIMINARY REPORT oF A CASE. 
RY W. J. MIXTER, M.D., BOSTON. 


{ wave been much interested for the past 
year in the development of ventriculoscopy ow- 
ing to the possibilities it offers not only in diag- 
nosis, but cperative procedures. The ventricle 
was cystoseoped onee about a year ago, but 
the measure was rather unsatisfactory owing 
to the type of instrument used. 

Dandy! has performed ventriculoscopy suc- 
cessfully, but feels that the indirect method of 
venty.cular examination is so satisfaciery that 
ventriculoseopy will be used only oceasionally. In 
another communication? he describes briefly the 
operative steps necessary to reach and open the 
floor of the third ventricle from below by means 
of a frontal apprvach. This operation must be 
one of considerable magnitude with a high mor- 
tality, but the prineiple of puncture of the third 
ventricle is sound. In a eursory examination 
o! the literature I have been unable to find men- 
tion of puneture of the ventricular floor from 
within either by open operation or with the 
operating eystoseope. After considerable de- 
luy. due to the difficulty of obtaining the brain 
0! a hydroecephalie infant, such a specimen was 
otvined, hardened in situ and the ventricles ex- 
porved with a direet vision operating urethro- 
scope, and it was found that the third ventricle 
casily aceessible. A small sound passed 
(ough the urethrosecpe could then be gently 
jp oshed through the floor to the third ventricle 
a ‘he opening thus made communicated di- 

With the interpeduneular cistern. This 
1 a rational method of attempting to per- 

cases of noncommunicating hydrocepha- 
‘lie evacuation of cerebrospinal fluid into 
subarachnoid space. 


ABSTRACT OF CASE RECORD. 
Ty, ie age 9 mos. Mass. General Hospital. No. 
i. First admitted to M. G. IL, Aug. 29, 
Weight eight 


“2. at age of four months. 


vids at birth, normal delivery. 


At three months mother noticed that the 
child’s head seemed large and since that time 
the head has steadily inereased in size. There 
have been no other symptoms. Examination 
negative except for marked hydrocephalus with 
a tense bulging fontanelle. Four ee. cf indigo- 
carmine was injected into the ventricle and re- 
peated lumbar punctures performed. No dye 
had come through at the end of three quarters 
of an hour. Ventriculography was performed 
and showed simply a very severe hydrocephalus. 
At this time the head measured eighteen inches 
in circumference. The ventricle was tapped 
three times while in the hospital, but would fill 
up within a few days to the same extent as at 
entrance. The baby developed pneumonia and 
was in the hospital until Nuvember 11, 1922. 

At time of discharge, the circumference of 
the head was nineteen and one-eighth inches, 
The child remained at home for a time and was 
then admitted to the Peter Bent Brigham Llos- 
pital. Ventriculography was done and repeat- 
ed tappings made. The head has continued to 
increase in size since her discharge. The child 
is restless and does not take her feedings well. 

Re-admitted to the M. G. H. Feb. 5, 1923. 

Typieal, extreme, hydrocephalie baby, eye- 
lids drawn up, marked nystagmus, eircumfer- 
ence of head twenty-two inches, cranial bones 
thin and flexible, fontanelle very large, bulging 
and extremely tense. 

On February 6, 1923, under ether anaesthesia, 
an opening was made through the fontanelle in 
the right temporal region and the brain exposed. 
A small incision was made in the dura and a di- 
rect vision urethrosecope passed into the ventri- 
ele. Under visual guidance the urethroscope 
was passed through the dilated foramen of 
Munro and the third ventricle explored. The 
dilated aqueduct could be easily seen, but could 
not be entered with the urethroseope. Under 
visual gu.danee, a flexible scund was pushed 
through the floor of the third ventricle and the 
opening was enlarged by moving the sound from 
side to side until it was about four mm. across. 
The edges of this opening immediaiely began 
to vibrate, apparently due to the passage of a 
current through the opening and this continued 
during the shert period that the opening was 
under observation. The urethrosecope was with- 
drawn and the dura and sealp closed with fine 
silk, 

During the ten days following the fontanelle 
remained soft and was retracted if the head 
was not bandaged. 

On Feb. 16, 1923, simultaneous lumbar and 
ventricular punciures were performed. Mano- 
metrie readings were identical, showing 90 mm, 
pressure. On withdrawal of fluid from the 
iumbar space the pressure in the lumbar needle 
dropped, but soon rose to equal that in the ven- 
tricle. Finally, 4 ¢.c¢. of incdigocarmine solution 
was injected into the ventricle and the dye 
appeared at the lumbar needle in 380 seconds, 
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The cireumference of the head had decreased 
one and one-half inches. 

It is naturally too early to tell whether or 
not the operation will be successful, but the 
observations made so far are distinetly encour- 
aging and warrant a further trial of this 
method. 


NOTE, FEB. 21, 1923. 


Sinee writing the above, Fay and Grant’s 
article’ in the last number of the Journal of 
the American Medical Assn, has come to hand. 
Their work proves the feasibility not only to 
ventriculoscopy, but the preservation of a pho- 
tographie record of cGbservations so made. Men- 
tion is also made of the intention of puncturing 
the corpus callosum through the operating cystc 
scope though the procedure was not carried out. 

I believe that puneture of the ventricular 
floor in cases where there is sufficient dilatation 
of the foramen of Munro to permit access to 
the third ventricle, is easier and that it will 
prove more satisfactory than puncture of the 
corpus callosum, though time alone will tell. 


REFERENCES, 


1 Dandy, W. E.: Johns Hopkins Hosp. Bull., 33: 189, May, 1922. 

2 Ibid. 

8 Fay, Temple, and Grant, F. C.: Jour. Am, Med. Assn., 80; 44), 
Feb. 17, 1923. 


Book Reviews. 


Aids to Tropical Hygiene. By Couonen R. ¢. 
BuackuaAM, C.B., C.M.G., C.LE., D.S8.O., 
M.D., F.R.F.P.S., M.R.C.P.E., D.P.H. (Lon- 
don), ete., ete. Second Edition. New York: 
William Wood & Co. 1922. 


The purpose of this little book, as stated in 
the author’s preface, is to ‘‘furnish the junior 
practitioner with a handy pocket-book contain- 
ing a summary of the main facts with which 
the Health Officer in the tropics must be ae- 
quainted.’’ It is further stated that this edition 
has been largely rewritten, in order to keep 
pace with recent advances. 

This manual contains 240 pages. The ar- 
rangement is systematic, the print good, and a 
wide range of useful information is concisely 
presented. The book should fill a useful place 
for ready reference wherever circumstances 
render it difficult or impossible to gain access 
to more complete works on tropical hygiene and 
sanitation. 


Practical Physiological Chemistry. Pumir B. 
Hawk. Eighth edition. P. Blakiston’s Son & 
Company. Philadelphia. 693 pp. Price $5.00. 


The seventh edition of this useful and popu- 


BOOK REVIEWS 


lar book appeared less than eighteen months ago 
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March 1, 1923 


and although much has remained unchange: in 
the present edition, some distinetly impor‘ant 
new material has been introduced. The later 
ineludes, for example, an experiment on rats 
with rachitie and antirachitie diets; such an ex- 
periment, combined with those on other iets 
already ineorporated, serve to emphasize the 
fundamental importance of ‘‘ vitamins,’’ individ- 
ual proteins, salts, ete., however much discredit 
is being thrown upon work on some of these by 
certain kinds of commercial exploitation. Other 
additions are descriptions of Folin’s and [ene- 
dict’s latest methods for the determination of 
albumin and sugar and new sections on acidosis 
and kidney functions. The book continues to be 
a very practical laboratory guide and contains 
few references to newer work on colloids and 
other subjeets of much theoretical interest but 
the immediate practical value of whieh is at 
present not very obvious. 


Mental Deficiency (Amentia). By ALFRED FRANK 
TrepGoLp, M.D., M.R.C.P., F.R.S.Ed., Leetur- 
er on Mental Deficiency at London University ; 
Physician to Out-Patient Department, and 
Lecturer at Bethlehem Royal Hospital; Physi- 
cian and Neurologist to Royal Surrey County 
Hospital, ete. New York: William Wood & 
Co., 1922. Fourth edition. Pp. xx+569. 
Price $6.00. 


In this fourth edition the author has thor- 
oughly revised a book which has won universal 
recognition as a well balanced presentation of 
the facts connected with the very important 
problem of mental deficiency, a problem with 
wide medical, educational and social bearings. 

The division of the book remains practically 
the same as in the previous editions with slight 
variations when it comes to the problems of <e- 
linquencey in relation to mental defect. The re- 
cent wide-spread attention given to the question 
of mental tests in general has necessitated re- 
writing the chapter which deals with this tonic, 
a chapter of only twenty-five pages which cov- 
ers in addition the clinical examination, and the 
investigation of the family history and of the 
developmental factors. The author makes no 
attempt to discuss in any detailed manner the 
comparative value of different scales nor (oes 
he scrutinize very carefully the limits of the ap- 
plication of such tests, their special value ond 
their special dangers. 

The book is clearly written, well arranged and 
well balanced, so that it can be confidently rec- 
ommended to the medical student and general 
practitioner as a guide in a subject which is 
steadily gaining in importance. 
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PROCEEDINGS OF THE COUNCIL. 


The Massachusetts Medical Society. 


SrateD Meeting, Fesruary 7, 1923. 


\ srarep meeting of the Council was held in 
John Ware Hall, Boston Medieal Library, Feb- 
ruaty 7, 19238, at 12 o’eloek, noon. 


physician and later that of visiting physician 
to the Floating Hospital. He sueceeded Dr. E. 


~W. Cushing as editor of the .nnals of Gynecol- 
ogy and Pediatry, a position which he held at 


the time that journal ceased publieation; he was 
inspector of the Board of Health of Brookline, 


was instructor in Theory and Practice and was 
The Presi- ‘connected with the Department of Pediatries at 


dent. Dr. John W. Bartol, was in the chair, and Tufts. Dr. Hastings displayed an unflinching 
the following eighty councilors present : 


BERKSHIRE, 


Hlenry Colt. 
A. Merrill. 


sRISTOL SOUTH, 


(continued), 
Victor Safford. 
Augusta Williams. 

NORFOLK SOUTH, 


C, T. Leary. O. H. Howe. 
PLY MOUTH, 
A. L. Beals. 


‘ 


J. Forrest Burnham. 
T. R. Healy. 
G. kK. Kurth. 


SSSEX SOUTH, 


Loring Grimes. 
W. ‘T. liopkins. 
P. P. Johnson, 
J. FL Jordan. - 
(;. M. Kline. 
RANKLIN, 

G. P. Twitchell. 


MippLESEX EAST, 


L. M. Crosby. 


Mippiesex NORTH, 


W. B. Jackson, 
J. A. Mehan. 


SOUTH, 


Kk. Bigelow. 
kk. W. Barron. 
Ik. G. Curtis. 

W. Fernald, 
I. J. Goodridge. 
kX. Mongan. 


W. C. Weith. 
SUPFOLK, 

J. S. Stone. 

S. H, Ayer. 

J. W. Bartol. 

V. Y. Bowditch. 

Robert Bonney. 

J. Briggs. 

M. E. Champion. 

Lincoln Davis. 

G. Hill. 

W. CC, Howe. 

H. T. Hutchins. 

Donald Macomber. 

G. B. Magrath. 

R. H. Miller. 

J. J. Minot. 

W. H. Robey, Jr. 

Stephen Rushmore. 

C. L. Seudder. 

C. M. Smith. 

E. W. Taylor. 

F. H. Williams. 


(. F. Painter. WORCESTER, 

W. Db. Ruston. F. H. Baker. 
J. W. Sever. W. P. Bowers. 
Hi. Stevens. L. R. Bragg. 


A. Ik. Stone. 
Fresenius Van Niiys. 
G. W. W. Whiting. 


W. J. Delahanty. 
M. F. Fallon. 
J. J. Goodwin, 


W. S. Whittemore. R. W. Greene. 
NORFOLK, David Harrower. 

ik. H. Baxter, E. L. Hunt. 

Db. N. Blakely. A. G. Hurd. 

AL Broughton. A. W. Marsh. 

W. L. Burrage, L. C. Miller. 

I. G. Eldridge. G. O. Ward. 


W. Kaan. 
bradford Kent. 
IK. G. Perey. 
Hl. Hi. Powers. 


H. Washburn. 
S. B. Woodward. 

WORCESTER NORTH, 
J. G. Henry. 


_ The Secretary read the record of the last meet- 
‘ng in abstract and as there were no errors or 
omissions noted, the record as printed was ac- 
cepted by vote. The President made the fol- 
lowing remarks: 

Since the October meeting of the Council 
death has claimed two valuable members. Rob- 
ert W. Hastings of Brookline died on October 


13, at the age of 56. Dr. Hastings was an A. B. 


and A. M. of Amherst and an M., D. of Harvard. 
He early devoted himself largely to the practice 
of pediatrics, and held the post first of resident 


courage in the face of advaneing eardiae disa- 
bility and an insistent sense of duty which kept 
him face to face with his service to his patients 
until the very end when he was compelled to give 
most inspiring example. 

| Dr. Thomas F. Greene died in Dorchester on 
October 24 at the age of 60. Dr. Greene was a 
printer by trade but cherished an undying de- 
termination to practice medicine; he studied 
medicine, got his degree at the age of 32, plunged 
at once into a very active life and very soon be- 
came prominent in the practice of obstetrics, 
which was his chosen field though not an ex- 
elusive field; he was connected with St. Mary’s 
Infant Asylum, St. Margaret’s Hospital, The 
Hart Private Hospital, taught in obstetrics at 
Tufts College Medical School, was extremely 
prominent and much beloved in his community. 
In 1916 he was President of the Norfolk District 
Medical Society. As an ardent Catholic he took 
a leading part in the social activities connected 
with his faith. His interests were broad and 
working always with unquenchable zeal he 
presented altogether a very striking instance of 
‘eminent success achieved through personal qual- 
ities and eapacity. 

Dr. K. G. Perey, Chairman of the Committee 
of Arrangements, spoke of the plans that had 
been made for the annual meeting of the Society 
in Pittsfield, next June. Although an innova- 
tion, there were indications that the meeting 
would be a popular meeting; it was hoped that 
many fellows would attend and bring their fam- 
ilies: the local committee of arrangements had 
made special provision for the entertainment of 
the families; Pittsfield was a fitting stopping 
place on a motor trip through the Berkshires, at 
that time in their greatest beauty; the scientific 
sessions had been made as concise as comported 
with accuracy and fullness; the social features 
would be exploited freely. He outlined the plans 
as follows: 

Tuesday, June 12. Golf at two country clubs 
in the vicinity, during the morning. Three Sec- 
tion meetings beginning at 2 P. M. Meeting of 
the Supervisors at 4 P. M. Meeting of the Coun- 
cil at 4.30 P. M. Tea served in the Maplewood 
Hotel, the headquarters, at 6.30 P. M. to fellows 
and their families. Shattuck Lecture at 8 P. M., 
followed by a reception to the president, dancing 
and a substantial supper. 

Wednesday, June 13. Meetings of the three 
remaining Sections at the Maplewood, 9.30 A, M. 
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Meeting of the Society at 12.30 for the business 
mecting; annual oration at 1 P. M. Annual din- 
ner at 2 P. M., and end of anniversary. Late 
afternoon, motor trips about the Berkshires or 
more golf. A ladies’ committee will look out for 
the families of fellows on bot days and will 
have ears at command for sightseeing trips. 

It is impossible for us to reckon on the number 
that is coming but we are going to give the meet- 
ing all he publicity we ean. We have planned 
to send preliminary notices with return  post- 
eards, to send a second reply posteard in May 
and a third, just before the date of the 
meeting. It will be our recommendation as a 
committee that as you are going so far out of 
Boston that the expense of the annual dinner be 
included in the budget, and it has been so ear- 
ried on an estimate of $2.50 per plate. The Cot- 
ting lunch will be changed to a Cotting tea, the 
expense, as usual, being covered in part by the 
Cotting fund. It is impossible to give an item- 
ized account of what the expenses will be. Last 
year the meeting cost about $2400. We have 
asked in our budget for $2500, believing that 
we will come under that amount and believing 
that we can offer one of the best meetings as com- 
pared with years past. 

Dr. A. P. Merrill, of Pittsfield, Chairman of 
the Local Committee of Arrangements, said: All 
I ean say is that we are going to make arrange- 
ments for a mecting which we hope will be a 
real live, active meeting, and the only way we 
ean make it so is to have all the people come, and 
come with the idea that they are going to have a 
good time. I know they will have a good time. 
We are going to rely on the beauties of the coun- 
try and the social side to a great extent though 
there will be food for the mind. We are con- 
eentrating the section meetings to Tuesday af- 
ternoon and Wednesday morning so that you 
will have time before and after to take in the sur- 
rounding points of interest. There will be a 
number of ladies who will take delight in enter- 
taining the lady visitors. Entertainments have 
been arranged at the country clubs. We hope 
you will turn out in large attendance. 

The two things we plead with you are :—Come, 
come by all means; and the second thing is— 
Please answer the return posteard which we 
send. That is the only way we ean get a line 
on what the attendance will be. Remember con- 
ditions are not as they are in this city where you 
ean go out and get a bite to eat in two minutes. 
So we want to know what the attendance is go- 
ing to be and we urge you to fill out and send 
the return posteards. 

On motion, duly seconded, the report and 
recommendations of the Committee of Arrange- 
ments were adopted by vote. 

Dr. 1). N. Blakely, Chairman of the standing 
Committee on Membership and Finanee, read 
the report of his committee on Membership and 


it was accepted and its recommendations 
adopted. 


REPORT OF COMMITTEE ON MEMBERSHIP AND FINANCE, 
AS TO MEMBERSHIP. 


The Committee on Membership and Finance makes 
the following recommendations as to membership: 


1. That the following named 13 Fellows be allowed 
to retire under the provisions of Chapter 1, Section 5. 


of the by-laws: 


1. Bradford, Cary Carpenter, Southbridge, as of Jan. 
1. 1925. 


2. Brigham, Edwia Howard, Brookline, as of Jan. 1, 
1928, 

3. Clement, George Wilmot, Roxbury, as of Jan. 1, 
1923. 

4. Galligan, Eugene Thomas, Roxbury, as of Jan. 1, 

1923. with remission of dues to that date. 

. Gavin, John Harrison, Roxbury, as of Jan. 1, 1922 

Irwin, Vincent Joseph, Springfield, as of Jan, 1, 

7. Marey. Henry Orlando, Cambridge, as of Jan. 1, 
923. 


Ss. Munro. Walter Lee, Providence, R. I., as of Jan, 1, 


. Standish, Myles, Boston. as of Jan, 1, 1924. 

Stickney, Clifford W.. Llolden. as of Jan. 1, 1923. 

. Temple, William Franklin, Boston, as of Jun. 1, 
1923. 

2. Wetherbee, Roswell, Putney, Georgia, as of Jan. 1, 
1923. 

. White, Herbert Warren, Roxbury, as of Jan. 1, 
1924, 


2. That the following named 5 Fellows have their 
dues remitted under the provisions of Chapter I. 
Section 6, of the by-laws. 


1. Cosgrove. Joseph Justin, formerly of Framing- 
ham. now of Greenville. S. C., for 1921 and 1922, 
provided he pays promptly his dues for 1923, 

2. —— Charles Petit, Yountville, Calif., for 

19253, 

. Gordon, John Hurter, Detroit, Mich., for 1921-22 
(has paid 1923), 

Lanpher. Howard Hartford, Conn., for 

1920-21-22 (has paid 1923). 

. Shinn. Philip Allen, Perryville, Md., for 1921-22 

(has paid 1923). 


3. That the following named 19 Fellows be allowed 


to resign under the provisions of Chapter I, Section 7. 
of the by-luws: 


1. Aleazar. Izak. Roxbury. as of Jan. 1, 1923. 
2. Audet, Charles Henry, Waterbury. Conn. as of 
anh. 1, 1923, with remission of dues for 1920-21- 


Boyd. James Francis, Providence, R. I, as of 
Jan. 1, 1923. 
. Churehill, Alice Symonds. formerly of Haverhill, 
Mass., now of Darlings Lake, N. S., as of Jan. 
1. 1923, 
. Cleaves. Helen Frances. Paeifie Grove, Calif.. as of 
Jan. 1, 1928. with remission of dues to that date. 
7. Cohen, Samuel Adams, Roxbury. as of Jan. 1, 1928. 
S. Cutter. Irving Taylor, San Antonio, Texas, as of 
Jan. 1. 1923. 
9. Dunn. Charles Hunter. Boston. as of Jan. 1, 1928. 
Hunt, Philadelphia, Pa., as of Jan. 
199233. 
11. — ‘ome Inman, Howard, R. IL. as of Jan 


oo 


Holden, William Daniel. Taverhill, as of Jan. 1. 
1923 with remission of dunes of 1922 (says he 
sent his resignation one year ago). 
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12. Jordan, Frank Herbert, New Bedford, as of Jan. PRINCIPALS. ALTERNATES, 
1, 192: I. b. Lund, Boston. W. H. Robey, Boston, 
1-1. William Kenneth, Eugene, Oregon, as| I. Cody, New Bed- KF, W. Anthony, Haver 
of Jan. 1, 1923. ford. hill. 


5, Looney, Joseph Michael, Towson, Maryland, as of 
Jan. 1, 19238. 
». Richards, Cyril Godfrey, Kenosha, Wis., as of Jan. 
1, 1923 
_ Smith, William Lord, Brockton, as of Jan, 1, 1928. 
Turner, William Kenneth, Portland, Me., as of 
Jan, 1, 1925. 
Webster, George Arthur, Brattleboro, Vt., as of 
Jan. 1, 19238. 


19. 


i. That the following named 2 Fellows be de- 
prived of the privileges of Fellowship, under the pro- 
visions of Chapter I, Section 8, of the by-laws: 


1. Garland, Roy, Gloucester. 
2. Kilbourn, Arthur Goss, Groton. 


5. That the following named 13 Fellows’ be 
allowed to change their membership from one district 
society to another without change of legal residence, 
under the provisions of Chapter IIT, Section 3, of the 
by-laws: 


Seven from Middlesex South to Suffolk. 
. Bill, Jose Penteado, Wayland. 
Day, Hilbert Francis, Cambridge. 
Granger, Frank Butler, Allston. 
Macomber, Donald, West Newton. 
. Mellen, Eleanor Way Allen, Newton Highlands. 
. Piper, Frank, Cambridge. 
. Viets, Henry Rouse, Newton. 


Six from Norfolk to Suffolk. 
. Christian, Henry Asbury, Brookline, 
. Mason, Broadstreet Henry, Brookline. 
. Mella, Hugo, East Milton. 
. Perry, Henry Joseph, Brookline. 
Tobey, George Loring, Jr., Brookline. 
. Watters, William Henry, West Roxbury. 


SOV 


Davip N. BLAKELy, Chairman. 


Keports of the committees appointed to con- 
sider the petitions of D. H. Shulman and O. R. 
ountain for restoration to the privileges of fel- 
‘owship were accepted under the usual condi- 
ions and committees appointed to consider the 
‘ive following petitions as noted: 


“or KE. R. Messer: 
it. Taylor. 
( ‘or S$. S$. Orr: G. W. Kaan, D. N. Blakely, H. H. 
“OWers, 

M. P. Mahoney: 
Collins, 

‘or O. M. Deems: 
Bagg, Jr. 

“or W. W. Bellamy: 
or, D. G. Eldridge. 


J. B. Thomes, I. S. F. Dodd, 


J. A. Mehan, A. R. Gardner, 
A. G. Rice, M. B. Hodskins, 


Cc. E. Allard, W. B. Batch- 


‘Jn nomination by the Chair the following del- 
ates to the Congress on Medical Education, 
~odieal Licensure, Public Health and Hospitals 
.t Chicago, March 2, 6 and 7, 1923, were ap- 
pointed : C.F, Painter, J. B. Blake. These dele- 
“tes to the House of Delegates of the Ameri- 
“an Medical Association, for two years from 
Jane 1, 1923, were duly appointed : 


As delegates to the annual meetings of New 
England State Medical Societies the President 
nominated and the Council elected : 


For Maine: 
Waltham. 


For New Hampshire: 
Sweetsir, Merrimac. 


C. A. Dennett, Arlington; F. M. Stiles. 
J. B. Blake, Boston; F. E. 


For Connecticut: 
Watts, Dorchester. 


For Rhode Island; 
King, Fall River. 


W. A. Lane, Milton; H. F. R. 


W. Y. Fox. Taunton; G. C. 


The report of the Treasurer and of the Certi- 
fied Public Accountant; also the report of the 
latter as to the accounts of the Boston Medical 
and Surgical Journal for the year 1922, and the 
report of the Auditing Committee were pre- 
sented by the Treasurer. (See Appendix Nos. 
1 and 2). On motion, duly seconded and ear- 
ried, they were accepted. 

Dr. Blakely read the report of the Committee 
on Membership and Finance, as to Finance. 


REPORT OF COMMITTEE ON MEMBERSHIP AND FINANCE, 
As TO FINANCE. 


The Committee on Membership and Finance recom- 
mends the following budget for 1923: 


BUDGET FOR 1923. 


Income as estimated by Treasurer .......... $35,300 
APPROPRIATIONS FOR EXPENDITURES. 
Salaries: 
Librarian Emeritus .............. 400 
$2,400 
Iixpenses of Officers and Delegates: 
District Treasurers ............. 2,000 
700 
*Delegates to House of Delegates 
American Medical Association 500 
$4,700 
L.0STON MEDICAL AND SURGICAL JOURNAL ..... 16.500 
$26,950 
Standing Committees: 
Of Arrangements for Annual Meet- 

Scientific Papers 200 
Membership and Finance........... 25 
Ethies and Discipline.............. 25 


*Note vote passed Feb. 7, $038, after the receipt of 
this budget, increasing this su 
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Medical Education and Medical Di- 
plomas (ineluding expenses of 
delegate to annual congress at 
250 
State and National Legislation (in- 
cluding expenses of delegate to 
annual congress at Chicago)..... 500 
Public Health TOO 
4,200 
Dividend to District Societies............6. 4,000 


$35,150 


Contingent 150 


$35,300 
Davip N. BLakeLy, Chairman. 
The item of appropriation for delegates was 
diseussed by Dr. C. E. Mongan, who called at- 
tention to the vote of the Council of February 
1, 1911, which limited the amount that might be 
reimbursed to any one delegate to the House of 
Delegates for his travelling and sleeping car ex- 
penses for attendance at any one convention, to 
one hundred dollars. At the present time such 
a sum would by no means cover the expense of 
a trip to San Francisco, the meeting place of the 
House of Delegates this year. He thought that 
more adequate provision should be made for the 
legitimate expenses of the delegates from the 
Massachusetts Medical Society. Dr. Blakely 
said that his committee had considered the mat- 
ter but were powerless to make a recommenda- 
tion in the face of the vote of the Council of 
1911. The Secretary explained, at the request 
of the Chair, what had been the custom in the 
past concerning the payment of the expenses of 
the society’s delegates to the annual congresses 
at Chicago, that is, their travelling expenses to 
and from Chicago, and their hotel bills, pro- 
vided that they rendered itemized bills to the 
President for approval. Dr. S. B. Woodward 
said he could see no distinction between the serv- 
ices rendered by the delegates to the congresses 
and by those to the meetings of the House of 
Delegates, therefore, he moved, and after amend- 
ment by Dr. Merrill it was 
Voted, That hereafter, in conformity with 


the practice already applying to the ex- 
pense accounts of the delegates to the 
annual congresses on Medical Edueation, 


Medical Licensure, Public Health and Hos- 
pitals, of the American Medical Association, at 
Chicago, the delegates from the Massachusetts 
Medical Society to the House of Delegates of 
the American Medical Association shall be re- 
imbursed from the treasury of the Massachu- 
setts Medical Society, for their railway fares in 
travelling directly to and in returning directly 
from the meetings of the House of Delegates, 
and for their food and lodging while in transit 
and during the sessions of the House, provided, 

1. That each delegate furnishes the Presi- 
dent with an itemized bill of said expenses with- 
in one month of the last day of any such meet- 
ing, and provided, 


2. That the President has approved such bill 
as reasonable and proper. 


On being put to a vote the Budget for 1923. 
as modified by the above vote, was accepted and 
its recommendations adopted. 


Dr. C. F. Painter, Chairman of the Standing 
Committee on Medical Education and Medical 
Diplomas, took the floor to explain the work his 
committee was doing and expected to do before 
the session of the Legislature of 1924, in at- 
tempts to improve the medical practice act of 
Massachusetts. He pointed out that under the 
existing law no members of the faculties of the 
medical schools, no teachers, could be appointed 
to the State Board of Registration in Medicine. 
Ilis committee thought this a mistake; that ae- 
tive teachers are more in touch with what is 
going on in medical cireles and therefore are 
in a better position to guide practice than other 
classes of practitioners; that able men are de- 
sired as members of the Board and that it is not 
rational to have the Board restricted, as at pres- 
ent; the Governor should be given a wider op- 
portunity in his choice of appointees to the 
Board, The law reads: ‘‘No member of said 
board shall belong to the faculty of any medical 
college or university, and no more than three 
members thereof shall at one time be members 
of any one chartered medical society.’’ Dr. 
Painter wished to have the intelligent opinion 
of the Society behind his committee in, urging on 
the Legislature a change in the law regarding 
the Board of Registration in Medicine. 

Dr. W. P. Bowers said: ‘‘I have had the pleas- 
ure and honor of being in conference with the 
Committee. So far as the present situation is 
concerned, it has been pretty well canvassed. 
Of course, any proposed legislation is a matter 
of diplomacy in dealing with the attitude of the 
Legislature and with the people who are inter- 
ested in opposing any legislation that is put for- 
ward by the Medical Society. There is nothing 
particularly definite to be advocated at this time 
in the way of diplomacy, because, as Dr. Painter 
said, there is no prospect at the present moment 
of securing any progressive legislation. I may 
mention that in furtherance of the suggestion 
made by Dr. Painter the Minnesota Medical So- 
ciety has just drafted a bill for a board of ex- 
aminers for that State to be composed of men 
known to be medical educators, who shall ex- 
amine the applicants for registration in the 
fundamentals of medicine without going into 
the features of treatment. It holds everybody 
who contemplates being licensed to take these 
same examinations and to come up to a definite 
standard. That is a move in one particular di- 
rection. If you will bear with me a moment— 
Dr. Painter has referred to my particular ideas 
which have been the result of a study of over 
twenty-seven years. I believe that the whole 
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sys of medieal registration should be ap- 
proached in a very different way. It seems to 


me the present system of examining the gradu- 
ats of medieal schools is faulty in that you deal 
only with the finished product of the school. It 
has seemed to me that the wiser course would be 
to deal with the medical schools first and have 
a board of registration capable of passing upon 
the work done in the medical school and to ap- 
prove only the graduates of recognized medical 
schools. When such medical schools shall have 
satistied the Board that the requirements have 
been attained, their graduates should be regis- 
tered without the burden of an examination. 
That would give anybody coming to Massachu- 
setts the opportunity of registering here with- 
out being subject to an examination. It is 
humiliating to some of the leaders in medicine 
to come to Massachusetts and have to take an 
examination. They should be licensed because 
of their standing and because they are gradu- 
ates of reputable medical schools. The proposed 
plan would do away with the question of reci- 
procity. It is constitutional and would relieve 
the situation of bothersome matters pertaining 
to registration. This proposition perhaps is 
somewhat visicnary, in that the people who are 
associated with and support low grade schools 
would inevitably oppose such measures. How, 
ever, our Legislature has never shown any in- 
clination to deal definitely with low grade 
schools. Theoretically, I think if the matter 
were dealt with in the way just sketched, we 
would have an ideal registration law.’’ (Ap- 
plause. ) 

The Chair: The Council has been reminded 
by the Secretary’s abstract of business that there 
Was a committee appointed to consider a meeting 
lederated New England Medical Societies. 
Dr. Merrill will make a brief report of prog- 


A. P. Merrill: The Committee has held 


a sclstactory meeting with committees appoint- 
other State societies. The matter w as | 
| nally diseussed, and we all felt that it Was) 
ossury to formulate some definite statement. 
before the other State societies. Of | 
», the thing is more or less in the air, and. 
“Xt step is that a constitution and by-laws | 
«| be drawn up, and an outline made of. 
sroposed meeting, all to be presented as a 
ciiinary report before each State society. 
. ‘| be published in the JourNAL as soon as | 
| )repared, and we thus hope to have the 
~ ely aet upon it at the June meeting. We. 
‘hat it was better to delay the formation of | t 
‘necting rather than to start half ready. We 

it to have the thing worked out before we 

cc any definite move. 

_/t. W. P. Bowers read a report of the Com- 
‘\tee on Maternal and Infant Welfare, embody- 


‘the matter 
ceedings of meetings of the Society for the bene- 


inv a request that the report be accepted as final 


and the committee discharged. (See Appendix 
No. 3.) On motion, duly seconded, the report 
was aecepted with the thanks of the Council for 
the work put into it. and the committee dis- 
charged. Dr. C. E. Mongan eriticised the re- 
port as regards the classification of the diseases 
mentioned as causes of death and for the state- 
ment that a medical man could better take 
charge of the Bureau of Vital Statisties than 
the Seeretary of State. He presented a minority 
report (See Appendix No. 4) on behalf of him- 
self and Dr. Dutton, which, on his motion, was 
received and ordered printed in the record. 

Qn motion by Dr. E. H. Bigelow it was voted 
to appoint a committee of five as representatives 
to a conference of health agencies to be held in 
Springfield, April 26, 27 and 28, 1923, the mem- 
bers to be selected by the Chair. In accordance 
with that vote the Chair appointed: E. H. Bige- 
low, Annie L. Hamilton, E. F. Cody, Victor 
Safford and R. I. Lee, the representatives having 
power to add to their number fellows of the Mas- 
sachusetts Medical Society in the Springfield 
region. 

Dr. C. E. Mongan made a motion that the 
President be empowered to appoint a committee 
of seven to consider the advisability of the So- 
ciety holding at stated times and in certain parts 
of the State clinical meetings, surgical and 
medieal, and to report to the Council. He 
thought that the plan might be to have members 
of the Society go to the larger cities and arrange 
for a meeting or clinie in the forenoon which 
might inelude visits to the hospitals and wards, 
a luneh at noon, and in the afternoon a discus- 
sion of the problems that had been presented 
in the morning. The motion having been duly 
seconded, was passed. The President subse- 
quently appointed the following committee: 


. E. Mongan, Somerville. 
. P. Twitchell, Greenfield. 
H. Aver, Boston. 
B. Thomes, Pittsfield. 
G, Phippen, Salem, 

J. Leary. New Bedford. 
M. Birnie, Springfield, 


Dr. S. HI. Aver said that it seemed to him that 
many fellows are interested in the subject of 
broadeasting. He thought it would be a good 
plan to have a committee appointed to look into 
of broadeasting by radio the pro- 


fit of those who are unable to attend, and he 
made a motion to that effect. On the sugges- 


tion of the Chair he was willing to have the mat- 


ter taken up by the Committee of Seven, just 
voted, to consider the question of holding elin- 
clinical meetings throughout the State, and on 
that understanding no vote was taken on his 
motion. 
Adjourned at 2.10 P. M. 
Watrer L. BurraGe, Secretary. 
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APPENDIX TO PROCEEDINGS OF THE COUNCIL. 


APPENDIX No. 1. 


LETTER OF CERTIFIED PUBLIC ACCOUNTANT. 


Boston, January 31, 1923. 

De. FRANKLIN G. BatcH, Dr. Ricitarp G. WaAbs- 

wortH, Auditing Committee, Massachusetts Medi- 
cal Society, Goston, Mass. 


Gentlemen: 


At the request of your Treasurer, Dr. Arthur K. 
Stone, I have audited the books and accounts of the 
Massachusetts Medical Society for the year ended 
Deceuber 31, 1922, and attach hereto: 


Schedule B—Statement showing the Current Ac 
count of the Massachusetts Medi- 
cal Society for the year ended De 
cember 31, 1922 


The cash on deposit in the banks have been recon. 
ciled with the bunk statement und found to be cor. 
rect. All known cash receipts have been properly 
accounted for, and disbursements are supported by 
cancelled checks. 

The attached statement of Assets and Liabilities 
represents the true condition cf the Society to the 
best of my knowledge and belief. 


Respectfully submitted, 


Schedule A—Statement showing the Assets and . 
Liabilities of the Massachusetts Medi- Hlorace C. HARTSHORN, 
eal Society, December 31, 1922. Certified Public Accountant. 
TREASURER’S REPORT. 
SHOWING THE ASSETS AND LIABILITIES OF THE MASSACHUSETTS MEDICAL SOCIETY 
DECEMBER 31, 1922. 
ASSETS 
Schedule A. $5.200.00 Liberty Bonds 
Ath Issue 444,%.......... 0,043.23 
Cash: $6,000.00 Massachusetts 
New England Trust Co. $7,694.53 344% Gold Bonds....... 5,000.00 
Old Colony Trust Co..... -. 4,167.57 $11,862.10 $1,000.00 U. S. Steel Corp. 
Investments: TT ee 1,009.00 
Shattuck Fund $2.000.00 U. S. Rubber 5s, 
Annuity Policy Mass, Hos- 1,735.50 
pital Life Ins. Co..... 9,166.87 $2,000.00 American Sugar’ 
Phillips Fund Retining Co. 6s, 19387..... 1,972.50 
Massachusetts Gold $2,000.00 Great Northern 
Bonds ..... 10,000.00 Ry. Co. 1952....... 1,932.50 
Cotting Fund $2,000.00 Adirondack Pow- 
Deposit in Institution for er & Light Co. Gs, 1950... 1,970.00 
Savings in Roxbury and $4,000.00 Publie — Service 
1,000.00 Co. No. Ill. 5s, 1956...... 3,640.00 
Deposit in Provident In- $3,000.00 Dayton Power & 
stitution for Savings in Light Co. 5s, 1941...... . 2,797.50 
the Town of Boston..... 1,000.00 $3.000.00 ‘Toledo Edison 
Deposit in Suffolk Suvings 2,805.00 
Bank for Seamen and $3,000.00 Cedar Rapids 
Others, Boston ..... 1,000.00 Mfg. & Power Co. 5s, 1953. 2,805.00 64,951.55 
Permanent Funds: MEvICAL AND 
Deposit in Franklin Savings 1.00 
Par Value $66,814.65 
LIABILITIES. 
Endowment I'unds: SURPLUS ACCOUNT 
Shattuck Fund (G. C. Shat- 
tuck, 1854, Balance, 1866). $9,166.87 DECEMBER 31, 1922 
Phillips Fund (Jonathan 
10,000.00 Schedule A, Exhibit 1: 
Cotting Fund (B. EF. Cotting, 
$1.000.00, 1876, 1881, 1887).. 3,000.00 $22,166.87 
Surplus: CRED}. 
Balance, January 1, 1922 1922 
(Adjusted) Bahibit 1 ...... 32,548.16 SAT. 1 
Yeur ended December 31, Dee. 31, BostoN MEDICAL AND SURGICAL 
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FOR THE YEAR ENDED DECEMBER 31. 1922. 


Schedule B. 


STATEMENT SHOWING THE CURRENT ACCOUNT OF THE MASSACHUSETTS Mepicat Soctrery 


CREDIT. 
Assessments paid to District Treasurers: 
Less—Return of Overpaid 35.00 2.847.00 
Income Phillips Fund 
Income Cotting Fund 
Interest—Iustitution for Savings in Roxbury and Its Vieinity.. 45.00 
Interest—VDrovident Institution for Savings in the Town of Bos- 
Interest—Suffolk Savings Bank for Seamen and Others........ 45.00 135.00 
Income Permanent Funds 
Interest—Frauklin Savings Bank, Boston.............. $48.32 
Interest—Massachusetts 84% 210.00 
Interest—U. S. Rubber St. 
Interest—U. S, Steel Bonds...... 32 22 
Interest—American Sugar eee 37.00 
Interest—Great Northern Railway $5.92 
Interest—Adirondack Lt. & Power Bonds..........0.06. 57.00 
Interest—Cedar Rapids Mfg. & Power Bonds........... 43.75 714.32 
Less—Interest advanced on permanent funds purchased: 
Dayton Power & Light Co. Bonds...............65. 4.17 
Income from deposits in Banks 
DEBIT 
General Expense 
President’s Exponse $51.7 
District Treasurers’ Expense 1,918.87 
33.38 
Delegates’ Expense 493.67 7,224.66 
BOSTON MEDICAL AND SURGICAL JOURNAL 
Committee Expense 
Membership and Finance .............. Sone 19.40 
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Maternal and Infants’ Welfare........... whe 
Workmen's Compensation 


Annual Dividends to District Societies......... 
Defense of Malpractice 
Board of Trial 
Cotting LUNCHES 
Total 


“eee ee 


eee ee 
eee ee eee 
“eee ee ee 
eee ewe 


Respectfully submitted, 


665.45 
11.75 3,076.12 
4,000.00 
1,403.29 
83.94 
322.37 
$26,810.38 
$12,099.65 


ARTHUR K. STONE, Treasurer. 


RECONCILIATION BETWEEN THE Prorrr AND LOSS AND BUDGET FoR THE YEAR ENDED 
DECEMBER 31, 1922. 


PROFIT AND Loss 


Revenue: 


2,823.53 


Total Society 
Increase in Revenue Over Budget........ 


Total as per Aunditor’s Report........... 


Expenses: 
Salaries of Officers: 
Librarian and Librarian Emeritus 
Expenses of Officers: 
Treasurer ........ 
oe 
Defense of Malpractice Suits............. 
Standing Committees: 
Ethies and Discipline ................ 
Membership and Finance........... 
Medical Edueation and Medical Diplomas 
State and National Legislation......... 
Special Committees: 
Industrial ImsuranCe 
*Maternal and Infant Welfare.......... 
Dividends to District Societies .......... 
Contingent Fund: 
Supervisors’ Expense 
Board of Trial 


Total Expenses as per Auditor’s Report.... 


Expense over-estimated oe 


Revenue under-estimated ...... 
Expenses over-estimated er 


Total Gain Over Budget (carried to Surplus) 


ACCOUNT 


BUDGET 
EsTIMATE 


3,910.03 


$58,910.08 $38,910.03 


DIFFERENCE 


Under 


Over 


Estimated Estimated 


$38,910.03 $55,000.00 $3,910.08 


$1,400.00 $1,500.00 100.00 
500.00 500.00 
400.00 400.00 
51.76 200.00 148.24 
966.47 900.00 66.47 
358.66 250.00 108.66 
1,918.87 2,000.00 81.13 
848.75 700.00 351.25 
493.67 500.00 6.33 
750.00 750.00 
10,500.00 16,500.00 6,000.00 
1,403.29 800.00 608.29 
200.00 200.00 
322.37 400.00 77.63 
1,595.97 2,500.00 904.03 
200.00 200.00 
25.00 25.00 
19.40 25.00 5.60 
230.00 230.00 
270.05 500.00 299.95 
508.52 700.00 191.48 
11.75 > 25.00 13.25 
665.43 350.00 315.48 
4,000.00 4,000. 
845.00 
3.00 
33.38 
5.00 
83.94 
10 719.58 
$26,810.38 $1,093.85 $9,283.47 
$35,000.00 
8,189.62 
$26,810.88 $26,810.38 $9,283.47 $9,283.47 
$3,910.03 
8,189.62 
$12,099.65 


*$300.00 extra was appropriated by the Council at its October meeting, on recommen- 
dation of the Committee on Membership and Finance. 
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APPENDIX NO. 2, 
oF THE AccouNTs OF THE Boston MEDICAL 


SwurGIcAL JOURNAL FoR 1922. 


Boston, January 18, 1923. 
Boston Medical and Surgical Journal, 
126 Massachusetts Avenue, Boston, Mass. 


Gentlemen: 


In accordanee with your instructions I have audited 
the books of the Boston MEDICAL AND SURGICAL 
Jovrxar for the twelve months ended December 31, | 
1922, and attach hereto: | 


Schedule A—Statement showing the Assets and | 
Liabilities of the Boston MEDICAL | 
AND SuRGICAL JOURNAL. December 31, 
1922. | 
Schedule B—Statement showing the Profit and Loss— 
Account of the Boston MEDICAL AND) 
ScurcicaL JourRNAL for the twelve. 
months ended December 51, 1922. 


CASH, 
All cash receipts and disbursements have been 
verified. The bank account has been reconciled and 


found to be in agreement with the books. 
ACCOUNTS RECEIVABLE. 


The separate items shown under this heading repre- 
sent the amount due from customers on account of 
advertising, reprints, miscellaneous sales, engraving 
and clissitied advertising. 


DOUBTFUL ACCOUNTS. 


This account represents accounts of doubtful value 
Whicli have been turned over to a collection agency. 


JOURNALS ON HAND. 


The inventory of old Journals on hand amounting 
to $157.79 represents the same value used on the re- 
port of December 31, 1921. This amount was fur- 
nish! by you and has been accepted without verifi- 
catic 

LIBERTY BONDS. 


Th Liberty bonds in the custody of the State 
Street Trust Company, amounting to $1,000, were 
examined, 


ACCOUNTS PAYABLE, 


A -opirate exhibit is submitted showing the detail 


4 ~ “mounts owed by the JouRNAL on December 
» 1922 
PROFIT AND LOSS ACCOUNT. 
ae’ operations of the Journaxn for the year ended 


“voor S31, 1922, have resulted in a net loss of 
$10.01. 11. During the year the Massachusetts Medi- 
cal Soocty contributed $10,500.00 toward the support 


(he Journar, After adding this contribution to 
ere lance of the Surplus account as of January 1. 


ind deducting the loss for the twelve months 
ended December 31, 1922, there remains a balance 
of 85 ‘0.04, Which is $448.11 less than the balance at 
the hevinning of the year. 
Respectfully submitted, 
Horace C. HARTSHORN, 
Certified Public Accountant. 


STATEMENT SHOWING THE ASSETS AND LIABILITIES OF 
THE Boston MEDICAL AND SuRGICAL JOURNAL 
DECEMBER 31, 1922. 


Schedule A, 


ASSETS. 
Working Assets: 
Cash: 
State St. Trust Co...$2.542.31 
Petty Cash ....... ss 1.89 $2,544.20 
Accounts Receivable: 
Advertising ......... 3,015.68 
Miscellaneous Sales.. OS.7TS 
21.16 


Classified Advertising. 
Doubtful Accounts (sus- 


Notes Receivable (E.r- 
JOURNALS on Hand 
(Back Numbers) ...... 157.79 
Total Working Assets. 6.4S4.98 
Capital Assets: 
Office Furniture ....... 700.00 
Investments : 
Liberty Bonds ....... 1,000.00 
Total Capital Assets... 1,700.00 
LIABILITIES. 
Working Liabilities : 
Accounts Payable (Exhibit 2). $3,099.39 
Total Working Liabilities... $3.099.389 
Capital Liabilities: 
Surplus: 
Balance January 1, 1922 .... $5,533.70 
Amount Contributed by Mas- 
sachusetts Medical Society 
from January 1, 1922 to De- 
comber SI, 10,500.00 
Less—Net Loss from Opera- 
tions for the year ended De- 
cember 31, 1922 (Schedule B) 10,948.11 
Balance December 31, 1922.. 5,085.59 


NOTES RECEIVABLE DECEMBER 381, 1922. 


Schedule A, Erhibit 1: 


ACCOUNTS PAYABLE DECEMBER 31, 1922. 
Schedule A, Exhibit 2: 
Farragut Building Trust ................ $54.17 
Jamaica Printing Company.............. 3,036.06 
New England Tel. & Tel. Co. ............ 9.16 


STATEMENT SHOWING THE PROFIT AND LOSS ACCOUNT 
or THe Boston MEDICAL AND SURGICAL JOURNAL 
FOR THE YEAR ENpDED DECEMBER 31, 1922. 


Schedule B. 
REVENUE. 
Advertising 


3.70 3,629.72 
| 
| 
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March 1, 15° 


Classified Advertising 568.20 
Blincelianeous Sales 539.84 
Total Revenue 
EXPENSE. 
Cost of JOURNAL: 
$15.168.41 
6.250.386 
Transportation ............... 156.00 31.293 21 
Salary of Editors............... 1,875.00 
Editorial Expense .............. 507.13 
2,675.70 
Office Expense 809 98 
Advertising Commission ......... 1,320.24 
Subscription Commission ....... 101.17 
Discount Allowances ............ 291.89 
Collection Fees 148 94 
« 650.04 
18.00 
Loss from Bad Accounts......... 58.25 
General Expense ................ 10.00 
Total Expense ............. $39,883.07 


REPORT oF AUDITING COMMITTEE. 


To the President and Councilors: 

We have examined the securities of the Society 
in the custody of the Treasnrer in the vaults of the 
Bay State Branch of the Old Colony Trust Company ; 
Wwe find them in aceordance with the Treasurer's 
schedule of investments. 

The report of andit of the Treasurer's accounts 
by Horace C. Hartshorn, Certified Public Accountant, 
for the year ending Dec. 31, 1922, we have also 
examined and aecepted, and submit it herewith as 
a part of our report. 

In like manner we have examined and accepted the 
report of the audit of the accounts of the Boston 
MEDICAL AND SURGICAL JOURNAL, as presented to tne 
‘Treasurer by the Committee having charge of the 
affairs of the Journal, and herewith submit it as 
part of our report. 

RicHarpd G. WapswortTuH, 
FRANKLIN BALcn, 
Auditors of the Massachusetts Medical Society. 

February 2, 1923. 


APPENDIX NO. 3. 
REPORT OF COMMITTEE ON MATERNAL 
WELFARE. 


The Committee was appointed by vote of the Coun- 
cil on February 2, 1921, “for the purpose of studying 
any measures for maternal and infant welfare. and 
to take sueh action and make such recommendations 
to the district societies, to the Council and in the 
columns of the Boston MEDICAL AND SurGICAL JourR- 
NAIL as may from time to time be approved.” Later 
it added to its membership two representatives of the 
Massachusetts Homeopathic Medical Society. 


AND INFANT 


It was soon found that without adequate datn jo 
independent conclusions could be drawn which wre 
based upon ascertained facts. Therefore 
priation was obtained. and a study has been toe 
of all the deaths in the puerperal state which occurred 
in Massachusetts in 1921. A circular letter and 
tionnaire were sent to every physician who signed a 
death certificate in these cases. The Committee tikes 
this occasion to thank those physicians who went to 
considerable trouble to aid the Committee. With rare 
exceptions, their co-operation was splendid. 

A few questionnaires were sent out regarding denths 
in 1922, but when the Committee found that the State 
Department of Public Health was undertaking a de- 
tailed study along identical lines for the year 1922, 
the Committee felt it had better not duplicate this 
work. Furthermore, the newly established Section 
of Obstetrics and Gynecology may well take up any 
studies which this Committee have undertaken. 

Your Committee therefore presents this as a final 
report, and asks that it be discharged. 

We confine ourselves solely to a study of the deaths 
in the puerperal state in the year 1921. We must 
point out that many deaths in the puerperal state, 
often spoken of as maternal deaths, have nothing 
whatever to do with obstetrics. 

Five hundred and ninety-one deaths were reported 
in 1921, occurring in 105 cities and towns. At least 
20 of these may be withdrawn at once because they 
are in no way obstetrical, or even have to do with 
pregnancy. Thirty-one deaths occurred following 
abortion, either self induced or occurring under sus- 
picious circumstances. Fifteen deaths occurred as the 
result of extra-uterine pregnancy. It seems reason- 
able. therefore, that 66 of these deaths should be 
withdrawn at once froin any consideration having 
to do with obstetrical care. Possibly a few others 
should be similarly withdrawn. 

There are left for consideration 525 deaths of 
mothers among 92.207 live births and 3428 stillbirths, 
Therefore there has been one death of a mother to 
each 182 birt’ .. from causes due more or less to the 
pregnancy and puerperium, and excluding those cases 
of extra-uterine pregnaney which are surgical rather 
than obstetrical emergencies, and those cases of ahor- 
tions which, under present social and ethical condi- 
tions, cannot be prevented by the obstetrician. 

We have classified the deaths exactly as they were 
reported, making changes only as requested by the 
physicians signing the certificates, and comment upon 
the causes as reported in the various groups. 


Caesarean Section—In the Vital Statistics at the 
State House there are recorded 35 deaths of patients 
upon whom Caesarean section had been performed. 
Your Committee found 51 additional cases, and oue 
case of ruptured scar which died before oper:tion 
could be performed. Thus in 1921 there were 86 
deaths in association with Caesarean section in eddi- 
tion to one withdrawn as not obstetrical. Your om- 
mittee has no knowledge of the number of Caesnrean 
sections performed throughout the State, and can 
therefore give no estimate of the percentage of («ths 
involved in the operation. It is interesting to note, 
however, that the percentage of Caesarean se. tious 
to all births varies in different hospitals from !iree 
tenths of 1 per cent. to 18 per cent. 

Your Committee has grouped the causes of ‘)° 87 
deaths as reported in association with Caesarean’ sec 
tion. The variety of causes assigned is very str ''s: 


3 Rupture of scar of previous operation (one «ied 
before operation), 

15 Eclampsia. 

4 Pneumonia. 

4 Placenta Praevia. 

6 Cardiac. 

1 Cardio-renal. 

9 Embolus. 
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1 Corebral haemorrhage (autopsy). The Committee present the facts which they have 
® Post partum huemorrhage. learned and have made cuch comments as seem jits- 
4 Shock, tified by the facts. We wish further to point out 
18 Sepsis (so reported). that it is extremely misleading to have all deaths 
8 Poritonitis (so reported). in the puerperal state roughly grouped as maternal 
§ Ileus, either paralytic or mechanical (3 of these | deaths, when many are not attributable in any way 


occurred in one hospital within a period of 
three weeks). 

Vaso-motor paralysis. 

2 Mesenteric thrombosis. 

Intestinal paralysis. 

8 Acute dilatation of stomach. 

Acute acidosis. 


bo coe 


About half of these deaths are reported as infec- 
tions or are reported as due to conditions which are 
common accompaniments or symptoms of septic peri- 
tonitis. Some of the causes of deuth assigned are 
nist difficult to diagnose, even if not complicated by 
operative procedures, 

In view of these facts your Committee would 
refer to the reports of Polak, Williams and other 
obstetricians, regarding the indications and contra- 
indications for Caesarean section, and regarding the 
inevitable risks of peritonitis incident to this. as 
compared with ordinary abdominal operations, The 
relative infrequeney of Caesarean section in their 
Clinics is very striking. Your Committee wishes to 
point out that in certain hospitals rules have al- 
reudy been established requiring adequate consul- 
tation before any Caesarean Section may be per- 
formed. This seems justified in view of the fact 
that abont one-sixth of the obstetrical deaths were 
in association with Caesarean section and that 
sepsis must properly be considered the cause of death 
in about half of these causes, rather than the con- 
dition for the relief of which the operation was un- 
dertuken. 

Torauemias and Eclampsia—tThe toxaemias of Preg- 
nancy and Eclampsia account for §5 deaths, in addi- 
tion to the 15 classitied under Caesarean Section. 
The Committee has found it impossible to state in 
how tany of these cases there was adequate pre 
natal care. In some instances there were only one 
or two prenatal visits. It is noteworthy that in the 
last five years in a large hospital in Massachusetts 
there have been but two deaths from eclampsia. 
Where the patients received prenatal care, in 8901 
olstetric Cases. 

Public education on the necessity of prenatal care 
sho\ eliminate a very large proportion of the 
destis from toxaemia and eclampsia, which now 
hase up over a sixth of the total obstetric deaths. 
‘roicious vomiting accounted for 12 deaths. 
tac of these were not curetted; in others the 
\was emptied, 

‘cen deaths were due to nephritis. 
/. Ss possibly 30 more cases may be added to this 
sr) uuaking 114 in all, or over a fifth of the 


: vorrhages—The haemorrhages account for 60 
devo. 22 were due to placenta praevia. 9 to acci: 


doi or ante partum haemorrhage, and 19 to post 
Di! | haemorrhage, in addition to the two classified 
‘sesarean Section. 


accounts for 101 deaths. in 
fel 1 to those so classified under Caesarean See 
eside those 101 there are 5 due to peri- 
aud 4 to post partum salpingitis. Thus 110, 
* one-fifth of the obstetric deaths, are due to 


‘y-six deaths are classified as due to embolus. 
“pecified as pulmonary or cerebral. The influ- 
' operative trauma cannot be ignored in many 
0! Cases. 

' aS hot been possible to determine how many 
desi ‘S have occurred where midwives called in phy- 
‘Sins when affairs had become desperate. 


to the pregnaney. While recognizing the admirable 
work and the spirit of co-operation of the present 
Registrar of Vital Statistics, we feel that these mat- 
ters should be in the hands of a person with ade- 
quate medical training. 

We feel that no adequate data regarding the mor- 
bidity resulting from childbirth can ever be obtained 
until puerperal septicaemia is made a_ reportable 
disease. 

We would again emphasize these facts eas 
conditions in Massachusetts in 1921. 


First—About one-sixth of all puerperal deaths 
Were associated with Caesarean section, one-half of 
which were due to sepsis. 

Second—About one-fifth of all puerperal deaths 
were due to toxaemia of pregnancy and eclampsia— 
conditions which have been practically eliminated 
as a cause of death where adequate prenatal care is 
given. 

Third—About one-fifth of all puerperal deaths 
were due to septicaemia. It is not too much to ex- 
pect a diminution in the death rate from this cause. 

Fourth—The deaths from the causes just enumer- 
ated are about half of all the puerperal deaths. 
These deaths seem to be in part at least preventable 
in tne light of modern knowledge. 

Appended to this report is a Table of the Causes 
of Death. 

WALTER P. Bowers, Chairman. 
Ropert DENORMANDIE. 
Brace W. Pappock. 
Tuomas ALMY, 

O. R. CHADWELL, 

E. P. 

JAMES S. STONE, Secretary. 


TABLE OF CAUSES OF DEATH. 


20 Obviously non-obstetric. 
31 Abortions. 

15 Extra-uterine pregnancies. 
SG Caesarean sections. 
101 Sepsis (so reported). 

4 Salpingitis. 

5 Peritonitis. 

2 Ervsipelas. 

S85 Toxaemia of pregnancy and Kelampsia. 
12 Pernicious vomiting. 

18 Nephritis. 

60 Haemorrhage. 
Shock. 
Following transfusion. 
35 Cardiac. 
46 Embolism. 
Phlebitis. 
Cardio-renal. 
Anaemia. 
Pneumonia. 
Congestion of lungs. 
Influenza, 
Dystocia. 
Inversion of the uterus. 
Ruptured uterus. 
Sudden death in forceps delivery. 
Iivdatid mole. 
Miscarriages. 
Attended by midwives. 
Puerperal insanity. 
Found dead in bed, 
Intestinal obstruction. 
Malaria. 
Pyelitis. 
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Boston M. & S. Journal 
March 1, 1923 


APPENDIX No. 4. 


Minority Reporr or COMMITTEE ON MATERNAL 
AND INFANT WELFARE. 


With two exceptions, the undersigned coneur in 
general with the majority report of the Committee 
on Maternal and Infant Welfare. 

First—Technically, perhaps, there are no data on 
which to state whether or not maternal mortality is 


increasing or decreasing. We do know, however, 
as stated in the report of this Committee to the 


Council, October 38, 1921, that the statistics for a 
period of years are wholly unreliable for compara- 
tive purposes. No general factor has been presented 
to the Committee to account for increase in mor- 
tality, while many factors have been presented 
which should have markedly decreased the mortality. 
We therefore feel it is wholly unjust to the medical 
profession to tolerate oflicial statements that there 
has been a 70% or other large increase in maternal 
mortality in Massachusetts in the past 20 years, 
Second—-No serious or detailed study has been 
made by the Committee concerning the State Depart- 
ment of Vital Statistics, and we therefore feel in- 
competent to make recommendations concerning its 
administration. 
(Signed ) Dutton. 
CuHas. E, MONGAN. 
rebruary 7, 1923, 


Gurrent Literature Department. 


ABSTRACTORS. 


GERARDO M. BALBONI Frep S, HOPKINS 
B. CHESTER M. JONES 
LAURENCE D. CHAPIN CHARLES H. LAWRENCE 
AUSTIN W. CHEEVERB HERMAN A. OsGoop 
Isapor CORIAT Francis W. PALFREY 
Eenest M. DALAND EpwaArp H. RISLEY 
Horace GRAY WILLIAM M. SHEDDEN 
Rosert M. GREEN GEORGE G. SMITH 
JoHN B. HAawss, 2D JOHN B. Swirt, JR. 
JouHn S. Hopason WILDER TILESTON 

Bryant D. WETHERELL 


Tue RELATION OF SYPHILIS TO DIAGNOSIS AND SURGERY. 


CrRANCE (New York State Jour. of Med., Vol. 22, No. 
8, Aug., 1922) states there are three important fac- 
tors in the diagnosis of syphilis: a carefully taken 
history, the physical findings, and the blood, spinal 
fluid, Wassermann or both. The Wassermann test is 
taken by the author to include provocative tests also. 
In the physical examination the physician should 
watch for the following conditions: areas of alo- 
pecia; a slight external strabismus; ptosis of the 
upper lid: the reaction of the pupils to light: whitish 
contracted areas in the throat or scars of previous 
mucous patches; the teeth, especially in congenital 
syphilis. In the chest, if a heart lesion is found, the 
blood pressure on either side should be compared, <A 
Variation of 20 mm. or more of mercury, in the two 
arms, is suggestive of aortic aneurysm. The roent- 
genologist’s findings can verify such a condition. The 
abdominal examination reveals little except the en- 
largement of the liver, which is often due to syphilis. 
If the patellar reflexes are at all diminished or ab- 
sent, they should be studied further, The skin should 
be observed for lesions or scars, A very obscure yet 
important sign is the enlargement of the epitrochlear 
glands. Roughening of the tibia, although suggestive, 
is present in so many normal individuals that it 
seems better to disregard it. 


(treatment are given in the text. 


Many cases of obscure syphilis present no external 
signs. All chronic cases presenting abdominal symp- 
toms such as those referable to the stomach, (ro- 
denum, gall-bladder, appendix, ete., should be thor- 
oughly studied and Wassermann tests taken before 
medical or surgical treatment is suggested. It has 
been demonstrated after autopsy that the spirocheta 
pallida is present in such tissues as the heart muscle, 
the aorta che liver, and in certain ulcers of the 
stomach. 

The author cites six illustrative cases of obscure 
syphilis. 


HUMAN BLADDER MUSCLE UNDER INCREASED TENSION, 


BALpwin (Jour. of Urol., June, 1922) states that by 
increasing pressure on the bladder of a dog the smooth 
muscle of the bladder can be transformed into cross 
striated muscle, developing rhythmical contraction 
which could be made to stimulate the contraction of 
cardiac muscle. Three cases cited of two children, 
2 months and 15 months, respectively, death due to 
obstruction of definite duration, There was no evi- 
dence of striated muscle in these bladders. The 
smooth muscle in the human bladder does not become 
striated when subjected to prolonged increase in 
tension. {B. D. W.] 


THE HOMOLOGUE OF THE PROSTATE IN THE FEMALE. 


JOHNSON (Jour. of Urol., July, 1922) says that the 
urethra of the female corresponds only with that 
portion of the prostatic urethra of the male which 
lies between the internal orifice and the orifice of the 
prostatic utricle. The remainder of the male urethra 
is represented in the female by the vestibule. The 
whole homologue of the prostate in the female con- 
sists of: the urethral glands which are the homo- 
logues of those prostatic glands in the male that lie 
above the orifice of the prostatic utricle; Skene’s 
ducts which are the homologues of the prostatic 
glands which lie below the orifice of the prostatic 
utricle; Bartholin’s and Cowper’s glands are true 
homologues. It is also demonstrated for the first 
time that the glands of the Littre are represented in 
the female by a few poorly developed glands which 
have received the name “minor vestibular glands.” 


W.] 


THe CLINICAL VALUE oF MERCUROPHEN IN THE TREAT- 
MENT OF GONOCOCCAL URETHRITIS. 


SHivers (Jour. of Urol., July, 1922) states: 

1. Mercurophen has yielded uniformly good results 
in the treatment of gonococcal urethritis, and par- 
ticularly in acute infections. 

2. All cases with the exception of three showed 
a considerable decrease in the number of intected 
cells per field after the first and second treatments. 

3. The solutions of mercurophen employed in this 
study were 1:4000 to 1:10,000; these produced s\ight 
or no irritation of the urethra. 


All treatments with mercurophen shoul) be 
preceded by thoroughly cleansing the parts (0 be 


treated with a warm 1:9000 solution of potussiim 
permanganate, Further details of the method of 
[B. D. W.] 


ANOMALOUS RELATIONSIIIP oF THE 


TO 
THE INFERIOR VENA CAVA. 
GRAVES AND Daviporr (Jour. of Urol., July, 122) 


say that because of an anomalous development o/ the 
venous system, the right ureter, in rare instaices, 
crosses the inferior vena cava posteriorly. ‘The con- 


dition is sometimes productive of hydronephros:s. 


[B 


D. W.] 
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‘““CHILD WELFARE.’’ 


Tne importance of child welfare in its various 
branches is coming more and more into prom- 
inence, and justly so. As a general measure it 
is being widely discussed and advocated; prac- 
titioners are constantly being urged to pay 
ereater attention to it; baby hygiene associations 
are becoming popularized, and are doing excel- 
lent work; nutrition eclinies are being estab- 
lished, and school oversight is conscientious and 
efficient. In addition to these the value of legis- 
lation in regulating child labor must be empha- 
sized. 

A general, far-reaching child welfare program 
resolves itself into six main divisions for care 
and study. The first fundamental consideration, 
‘indamental beeause it seeks a proper start in 
ife for the infant, unhandieapped save for the 
ormal, legitimate handicap of infaney, deals 
«th prenatal care—prolonging pregnancy to its 
conelusion—treating where possible and 
nreventing where possible the diseases and other 
conditions which may precipitate a premature 
‘bor. Tigh class obstetrics for the well to do 
and preenanev clinics for the poor are solving 
‘his problem for eertain grouns of patients, but 
many are still without its benefits. 


Skilful obstetrics, bringing the infant into the 


world under proper conditions for its existence, 
and providing it with its immediate necessary 
care is a second, but not a secondary considera- 
tion. 

In those cases where premature delivery is un- 
avoidable, the care of the prematurely born 
infant constitutes a problem in itself, and forms 
the third division of our thesis. There are three 
main principles that must be observed if these 
infants are to be given their maximum oppor- 
tunity to live and thrive. These are: main- 
tenance of body heat, individual attention and 
protection from infection, and breast milk for a 
food. 

Infants born even at full term have the most 
precarious year of their lives ahead of them. 
Proper feeding, proper care, and protection from 
infection must be provided for them if they are 
to be given their right to survival. By proper 
attention to these first four divisions of our pro- 
gram, our high infant mortality can be reduced. 

One of the most dangerous ambushes that be- 
sets the child’s passage perilous is laid by the 
band of infectious diseases that seek to exter- 
minate him. The death roll from tuberculosis 
is high, but can largely be reduced by the use 
of sterilized milk and protection from dangerous 
human contacts. The menace of diphtheria will 
vanish before organized immunization with tox- 
in-antitoxin. Vaccination protects him from 
smallpox. Enteral infections, infectious diar- 
rhoea, or summer diarrhoea is disappearing as 
the importance of a sterile food supply becomes 
recognized. The respiratory infections still exact 
their toll, but are lessened under proper hygienic 
conditions, and may yet be controlled. The 
rheumatie group of infections, with its sequelae 
of miserable lives and lingering deaths, is a dis- 
heartening problem, and its prevention is seen 
but dimly. Tonsillectomy in indicated cases has 
perhaps served to avert it, but the indications 
should be plain. The intensive studies that are 
being made on this subject will soon, we hope, 
bear fruit. 

The sixth division of our program must con- 
sider the general well-being of the child; his 
teeth, orthopedic care, nutrition and hygiene. 
With our children, of all classes of society, it is 
our duty to give the care which they cannot give 
themselves. 


LEGISLATIVE HEARINGS. 


THE annual contest over the vaeeination and 
antivaccination bills occurred on Thursday. Feb- 
rnarv 8. in the auditorium at the State House. 
Several hundred neonle were nresent. the very 
ereat majority representing the onnosition to 
vaccination and about twenty-five physicians in 
favor. 

Dr. S. B. Woouward conducted the hearing in 


i] | 
| 
a 
| 
| 
| 
, 
| 
h | 
Ss | 
n | 
| 
n, 
to | 
*j- | 
he | 
ne | 
in | 
| 
| 
E. | 
he | 
at 
ch 
he 
ra 
he 
yn- 
e’s 
tie : 
‘ue 
rst 
in 
ich 
Fel 
AT- 
its 
ar- 
ed 
ed 
his 
rht 
| 
| 
he | 
be | 
| 
of | 
TO | 
22) 
the 
eS, 
on- | 
¥ 
| | 


292 | EDITORIAL DEPARTMENT 


Boston M. & S. Journa) 
March 1, 1928 


favor of the extension of compulsory vaccination 
to the scholars in private schools. His presen- 
tation of the subject was logical and masterly. 
He had the support of practically all prominent 
educators in the State, eleven Chambers of Com- 
merce, four large insurance companies, Cardinal 
O’Connell, the Catholic bishops of Fall River 
and Springfield, and two hunared and seventy 
Boards of Health. 

Dr. Kelley, Commissioner of Health, after 
stating his attitude in favor of the extension of 
vaccination requirements, introduced Dr. Ben- 
jamin White, who is in charge of the biological 
laboratories of the State Department of Health, 
who gave a very interesting account of the 
methods employed in the production of vaccine 
and other products, showing that practically all 
extraneous organisms are eliminated, and (eX- 
plained the necessity for the greatest possible 
care in the employment of aseptic methods, be- 
cause all makers of such products have to meet 
the requirements of the Federal Government. He 
explained in detail the faulty deductions made 
by the opponents of vaccination, and showed 
that many of the arguments were based on false 
premises and illogical reasoning. Both his argu- 
ments and those of Dr. Woodward will appear 
later in this JouRNAL, hence further reference is 
unnecessary at this time. 

Dr. Bartol, President of the Massachusetts 
Medical Society, explained the great liability of 
the spread of smallpox in communities not pro- 
tected by vaccination, and made his arguments 
clear by drawing attention to known facts in 
agriculture relating to the vigorous growth of 
vegetables in virgin soil. He refuted the oft- 
repeated assertions that physicians have a com- 
mercial interest in carrying on vaccination, and 
made it clear that the medical profession is 
working in the interest of the people, and is 
striving to protect children from this dangerous 
disease. 

Representatives of insurance companies 
argued that the burdens of smallpox react on the 
policy holders, and Dr. Prior of the Malden 

soard of Health testified to the protective power 
of vaccination. 

Counsel for the Medical Liberty League 
opened the arguments for the antivaccination- 
ists. There were no new arguments presented, 
but Dr. Padelford took oceasion to speak rather 
disrespectfully of the endorsement of Dr. Wood- 
ward’s bill by Cardinal O’Connell and others. 

Every point made by the antis was enthusi- 
astically applauded, especially when a member 
of the House of Representatives asserted that 
the parents of children should decide this mat- 
ter, and if they did not want this objectionable 
matter applied to their children, theirs should 
be the deciding factor. Such people seem to be 
always willing to sacrifice children. Several 


members of the legislature report having re- 
ceived hundreds of letters favoring the attitude 
of the Medical Liberty League. 

One wonders whether the legislature will ever 
be convinced that the teachings of science are 
more valuable and safer to follow than the un- 
sound objections of hysterical unbelievers. It 
must be recognized that members of the legisla- 
ture are in a delicate position, however, because 
it is evident that a large number of voters are 
opposed to compulsory vaccination. It also seems 
to be evide::t that the opposition is growing 
weaker from year to year. One reason for the 
inability of our committees to secure progressive 
legislation lies in the lack of co-operation on the 
part of the medical profession, for if every phy- 
sician who believes in vaccination would eare- 
fully explain the actual facts to the members of 
the legislature, there would be a better appre- 
ciation of the necessity of the more general use 
of this great protective treatment. 


A SEVERE CRITICISM. 


Senator Moses of New Hampshire is reported 
to have said that, ‘‘The Burbanks of politics 
have grafted strange stalks on the body of our 
statutes and have created a hybrid without pride 
of ancestry or hope of posterity. This used to 
be the land of the free. Now it is the region of 
the regulated. As it is now, the influence of the 
government is prenatal through the maternity 
bill and postmortem through the inheritance act. 
It controls us before we are born and after we 
are dead.”’ 

There is much logie and common sense in this 
terse criticism of the tendencies of legislative 
bodies, but however much we may deplore over- 
regulation, the spirit of chivalry which extends 
protection to those unable to eare for them- 
selves may properly find a field of action in giv- 
ing to the child the right to be well born. We 
may not believe in the maternity bill, but society 
has a definite responsibility toward promoting 
the best possible physical development of the 
child. We very generally believe in preventive 
medicine, so far as the menace of the commun- 
icable and industrial diseases are concerned, but 
do we pay sufficient attention to the rights of 
the unborn? 

The state is concerned in the value of each 
individual life as a possible asset or more defi- 
nitely as a liability. Until the responsibilities 
of reproduction are more generally accepted. 
there are great opportunities for the education of 
prospective parents. With all due consideration 
for the reluctance of some to have the genera! 
principles of heredity taught, there should he 
established some common agreement of the ex- 
tent of this form of instruction, and the method 
of its application. 
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It may be that in time the state will require ‘mescal button’ have been published. In some 
evidence of more definite understanding of the the drug is said to produce beautiful color 
responsibilities of marriage, and health organiza- visions, in others no sensation is recorded. From 
tons will unite with the clergy in formulating an the testimony of the Indians, the effects seem 
acceptable scheme for the education of the to be of an hypnotic character. 
people ‘*Peyote is never used habitually by the In- 
Son { the objectionable features of control, dians, but is now used, as it was four centuries 
as suggested by Senator Moses, may be elim- ago in old Mexico, in certain ceremonies. It 
1 ee in place thereof sane and abundant causes hallucinations, but its effect is quieting, 


‘neation provided which will not be objection- 
aie. for the child should have the right to a 
mental and physical heritage. 


MESCAL BUTTON. 


Tue Hayden Bill, House of Representatives 
No. 2890, purposes to prohibit the use of the 
‘*meseal button”’ 
people of the southwest. 
sary 
effect of this drug on the nervous system, and 
its importance as a habit former has been lack- 
ing up to and within a few years. 

In 1896 Weir Mitchell administered to 
himself a moderately large dose of mescal ex- 
tract. and reported some of his reactions—whieh 
were similar to those experienced in a carefully 
reported case of migraine with color visions— 
even to unilateral frontal headache and gastric 
disturbances! 

1—A common delusion is to see about twenty 
feet distant a trellis of silver covered with vines 
and flowers of brilliant tints and colors. 

3—Quite commonly he sees multiple red can- 
dles intertwined and in rapid rotation, and once 
1 red eye which seemed to approach him from a 
distance. Sometimes there is a milky cascade 
before both eyes. 

_ &—He has several times, and first on awaken- 
ing. seen the door open and a procession of white- 
robed. veiled figures enter. They did not fade 


Is such a bill neces- 


until he arose and lit the gas. These Were-seen’ 


With his eyes open or shut, and he could not 
dontle them by eausing himself to squint by 
pressure on one eye. (British Medical Journal, 
Tso. 11. 1625.) 

'n addition to the visual phenomena, mescal 
int ication produces a sense of languid ease, the 
Subject being for many hours i in ‘‘the land where 
It 1s always afternoon,’ and feeling far superior 
mi nv of his fellow creatures. 

_r. Mitchell predicted ‘‘a perilous reign of 
te 3 ese al habit when this drug becomes attain- 
able.” 

| : _the other hand, we have the opinion of 
Ww Stafford, of the Bureau of Plant Indus- 
try. States Department of Agriculture. 
written as late as October, 1921. (J. A. M. A.. 


17 


Various accounts of the effects of peyote, or 


among the Indians and white. 


Authentic information concerning 


and there is no tendeney to commit acts of vio- 
lence in those who partake of it. The greatest 
harm caused by peyote is in its use as a medi- 
cinal remedy by the Indians. who regard it as 
a sacred plant possessing magic, curative prop- 
erties. By the unwise administration of it to 
little children, and to invalids, it has, in all 
probability, been harmful, and even fatal.”’ 

The effects of *‘meseal button’’ are indeed 
fanciful and colorful, but is the question of its 
use as a habit-forming drug a real problem? 
More evidence of its danger must be produced, 


before we ean give our support to the passage 
of the Hayden Bill. 


MASSACHUSETTS RECOGNIZES THE NA- 
TIONAL BOARD OF MEDICAL EXAM- 
INERS. 


On February 9 Governor Cox signed an Act 
whieh will permit the Massachusetts Board of 
Registration in Medicine to accept the certificate 
of the National Board of Medical Examiners ‘‘in 
place of and as equivalent to its own professional 
examination’’ in determining the qualifications 
of a candidate for registration. The Act amends 
Chapter 112 of the General Laws of the Com- 
monwealth, which has required the Board of 
Registration to give its own examination to each 
eandidate for registration in medicine. 

The Board of Registration, although knowing 
the comprehensive and rigorous character of the 
examinatieir-given by the National Board, was 
therefore unable legally to recognize the certifi- 

eate, although it felt that any further test of the 

ecandidate’s qualifications to practice medicine 
was unnecessary, This amendment will become 
effective May 9—90 days after the Governor’s 
signature. The petition which led to the passage 
of this Act was presented by Dr. Horace D. 
Arnold, who is a member of the National Board 
of Medieal Examiners and its loeal representa- 
tive. 

It is to be noted that this Act is permissive and 
not mandatory, but it may reasonably be ex- 
pected that the Board of Registration will vote 
to recognize the certificate after this change in 
the law becomes effective, since the Board was 


consulted beforehand and the presentation of 
the petition had its official approval. The word- 
ing is ‘‘the board may at its discretion accept the 
This leaves it within the power of 
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the Board of Registration to withdraw recogni- 
tion of the certificate at any time if, in its judg- 
ment, this action were advisable; it is possible 
that sometime the standard of the National 
Board might be lowered, or through some change 
it might not cover the legal requirements of the 
Massachusetts examination. This amendment 
does not change any of the other requirements of 
the registration law, and candidates holding the 
certificates must meet all these requirements, in- 
eluding the payment of the usual fee of $25. 


The Massachusetts Board of Registration has 
adopted the plan of a practical and clinical ex- 
amination of candidates, in addition to the writ- 
ten examinations. The final examination (Part 
Tll) of the National Board is a practical and 
clinical examination lasting four days, and is 
more severe and searching than that given by the 
State Board. It is believed that the new plan 
will be especially helpful to the State Board be- 
cause by lessening the numbers that it must ex- 
amine, its practical and clinical examination ean 
be made more satisfactory. There is nu danger 
that the Massachusetts Board of Registration 
will lack candidates through recognition of the 
certificate, because the educational requirements 
of the National Board are so much higher than 
the legal requirements of the Massachusetts law. 
The National Board requires graduation from a 
Class A medical school and one year of intern- 
ship in an approved hospital; and for prelimi- 
nary edueation a standard four-year high school 
course and two years of acceptable college work, 
including physies, chemistry, biology and a mod- 
ern language. Those who, though eligible, do 
not take or who fail to pass the examinations of 
the National Board and those who cannot meet 
its requirements but do meet the legal require- 
ments of Massachusetts will still furnish plenty 
of candidates for the examination of the Massa- 
chusetts Board. 

It is not quite seven years since the National 
Board gave its first examination, and the prog- 
ress made in securing recognition of its ecertifi- 
cate is most gratifying. lt has been officially 
recognized by the boards of registration in 23 
states, and recognition in three other states, 
where the boards have power, is expected soon. 
In several other states the certificate has been 
recognized in individual eases, although general 
official recognition of the certificate has not been 
voted. In four other states besides Massachu- 
setts the present legislatures have been asked to 
give their state boards the necessary authority— 
a change in the law being necessary—and favor- 
able action is expected. 


In addition to the recognition by state boards 
the certificate is accepted as equivalent to the 
required professional examination by the United 
States Army, Navy, and Public Health Service, 
by the American College of Surgeons, and by 
the Mayo Foundation. Reciprocal relations have 


been established with the Conjoint Examining 
Board of England and the Triple Qualification 
Board of Seotland, by which the holders of the 
certificate of the National Board are admitted to 
the final examination given by those bodies, and 
the holders of their certificates are admitted to 
the final practical examination of the National 
Board. 
Following is a copy of this Act: 
AN ACT | 
Relative to the Qualifications of Applicants for 
Registration as Qualified Physicians. 

Be it enacted by the Senate and House of Rep- 
resentatives in General Court assembled, and by 
the authority of the same, as follows: 

Chapter 112 of the General Laws is hereby 
amended by inserting after Section 2 the fol- 
lowing new section:—Section 2A. In determin- 
ing the qualifications necessary for registration 
as a qualified physician, the board may at its dis- 
cretion accept the certificate of the National 
Board of Medical Examiners of the United 
States, chartered under the laws of the District 
of Columbia, in place of and as equivalent to its 
own professional examination; but before reg- 
istration in pursuance of this section the appli- 
cant therefor shall pay a fee of $25. 


NEWS ITEMS. 


WEEKLY DeatH Rare Boston.—During the 
week ending Feb. 17, 1923, the number of deaths 
reported was 335 against 245 last year, with a 
rate of 22.67 against 16.73 last year. There were 
2 deaths under one year of age, against 36 last 
year. The number of cases of principal report- 
able diseases were: Diphtheria, 62; scarlet fever, 
85; measles, 142; whooping cough, 73; typhoid 
fever, 2; tuberculosis, 27. Included in the above 
were the following cases of non-residents: Diph- 
theria, 7; scarlet fever, 13; whooping cough, 1; 
typhoid fever, 1; tubereulosis, 3. Total deaths 
from these diseases were: Diphtheria, 2; scarlet 
fever, 2; measles, 4; whooping cough, 11; tuber- 
culosis, 13. Included in the above were the fol- 
lowing non-residents: Searlet fever, 1; whoop- 
ing cough, 1. 


ATTENDANCE AT THE ANNUAL MEETING OF THE 
A. M. A.—The National Tuberculosis Association 
is making plans for a special party composed of 
representatives from New York, Chicago, and 
other centers. Any person interested in joining 
this party should communicate with the Na- 
tional Tuberculosis Association. 


BEVERLY HMospiraL.—The monthly demous'ra- 
tion clinical meeting was omitted for February. 


PROFESSOR Visir Cuta.—!’ro- 
fessor Reid Hunt of the Harvard Medical S«hool 
is about to go to China to act as visiting Profes- 
Dr. 


sor at the Peking-Union Medical College. 
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Section oF MepicINE N. Y, Acapemy or Mept- 
cyxe.--In the list of speakers for the meeting 
February 20, 1923, Dr. Edwin A. Locke’s name 
appears as the reader of a paper under the 
title of “Results with the Use of Type 1 Auto- 
pneumoeoeeus Serum.”’ 


Boston ASSOCIATION OF CARDIAC CLINICS.— 
A meeting of the Association will be held Thurs- 
day, Mareh 15, 1923, 8 p.m. at the Boston City 
Hospital. (1) The Heart of Hypertension, by 
Dr. James P. O’Hare; (2) the Heart of Arteri- 
osclerosis, by Dr. George P. Denny. All physi- 
cians. nurses, social workers and medical stu- 
dents cordially invited. 


Miscellany. 
NUTRITION WORK IN HONOLULU. 


Krom December 6th to 20th, a Nutrition In- 
stitute was held in Honolulu by Dr. Wm. R. P. 
Emerson, under the auspices of the Social Serv- 
ice Bureau. Among the organizations especially 
interested in the undertaking were representa- 
tives of as wide a range as the Territorial Board 
of Health and Department of Public Instruction, 
the Medieal Society of Hawaii, the Hawaiian 
Sugar Planters’ Association, the Free Kinder- 
varten and Children’s Aid Association, and the 
Palama Settlement. Dr. Trotter, of the Terri- 


torial Board of Health, and Dr. James Judd, of 


the Medieal Society, were especially active in 
making the institute serve most effectively the 
needs of the various groups. 

There were fifty-three who took the course, 
including more than half the social workers on 
the islands. Special addresses were given before 
the Medieal Society, the University Club, the 
Rotary Club and the Advertising Club. On the 
island of Mani a general meeting was held for 
teachers, also a territorial meeting for physicians 
an! workers. At Kauai all the physicians, school 
aihorities and representatives of the adminis- 
tration of the plantations met for an address 
avi conference, and an evening public meeting 
Ww. attended by a large number of parents and 
others interested. 

‘he Honolulu Military Academy and the 
Pin ahae School are the principal private schools. 
The latter has a membership of over 700. In 
bo h institutions changes were made in the school 
provram on the basis of the results of the in- 
vestigation made into nutrition conditions. As 
isual, the more well-to-do classes showed a higher 
rrcentage of malnutrition. A complete grade 
'm one of the schools had 42 per cent. under- 
weight for height, as against 36 in the community 
4 iarge. There was so much interest on the part 


Hunt will be away until the end of next Septem- of parents that a special course of lectures was 


EDITORIAL DEPARTMENT 295 


given to a group of 60 mothers and a private 
class of 20 children showed excellent results. 
The climate of the territory is salubrious, but 
not enervating. For those who can stand the 
constant temptation to stimulation through ex- 
ercise, the outcome is very satisfactory, as has 


‘been evidenced by the successful athletes from 


the islands in our American universities, All 
land sports, ineluding football, are indulged in 
and after participation in these there is the call 
of bathing and water sports. When it is con- 
sidered that there is no resting season of the 
year, for even the rainy period does not inter- 
fere with sports, the overstimulation resulting 
in overfatigue counterbalances many of the fa- 
vorable conditions of life, and the percentage of 
malnutrition is about the same as 1s found in 
many of our cities. 

The physiological law of growth calling for 
a certain range of weight-height relatignuship 
was found to apply to the many nationalities 
found on the islands, including the Filipino, 
Korean, Hawaiian, Chinese, and Japanese. 

On Dr. Emerson’s return trip he visited the 
cities on the Pacifie Coast in which the nutrition 
program had been put in effect last year. In 
Los Angeles 25 workers gave him a dinner. 
There are 32 nutrition classes in operation in 
public and parochial schools, and in orphan 
asylums. Dr. True and Dr. Locrantz are espe- 
cially active in the work. A head nutrition 
worker had just been transferred from Wash- 
ington to Los Angeles. At San Francisco there 
are nine classes in the publie schools securing 
results. 

At Denver the organization is very complete. 
Dr. Emerson spoke at the dedication of an all- 
the-vear nutrition camp for the eare of problem 
cases. This has been established and will be 
supported by the Junior League. 

At Chicago the work continues under the di- 
rection of the Elizabeth MeCormick Memorial 
Fund. Among the newer developments are 
special classes in associated charities. mothers’ 
pensions and colored groups. 


AUXILIARY COMMITTEE ON LEQISLA- 
TION OF THE MASS. HOMEOPATHIC 
MEDICAL SOCIETY. 


THe following doctors have been appointed 
from the Massachusetts Homoeopathie Medical 
Society as an Auxiliary Committee on Legisla- 
tion: 

J. W. Crawford, 9814 Main St., North Adams. 
Elmer H. Copeland, 168 Elm St., Northampton. 
John A. Hunt, 89 Weir St., Taunton. 

Charles R. Hunt, 30 Arnold P1., New Bedford. 
Harry D. Handy. Harwich. 
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E. M. Dolloff, 188 Chestnut St., Lynn. 

George E. Percy, 359 Essex St., Salem. 

Charles F. A. Hall, 202 High St., Newburyport. 

William C. Farley, 9 East Haverhill St., Law- 
rence. 

Robert F. Hovey, 5 Oak St., Springfield. 

S. E. Fletcher, 96 Grape St., Chicopee. 

Frederick P. Glazier, 12 Lincoln St., Hudson. 

Benjamin T. Loring, 186 Mt. Auburn St., Water- 
town. 

A. H. Carvill, 28 Highland Ave., Somerville. 

W. H. Flanders, 4 Beverly St., Melrose. 

Charles R. Bell, 808 Main St., Waltham. 

J. Arnold Rockwell, 23 Garden St., Cambridge. 

G. L. VanDeursen, 20 Palmer St., Lowell. 

Hollis C. Batchelder, 510 Commonwealth Ave., 
Boston. 

Charles H. Colgate, 16 Webster St., Rockland. 

Edward E. Goodwin, 28 Main St., Brockton. 

Edward E. Allen, 32 Monument Sq., Charles- 
town. 

Alfred T. Dalrymple, 330 K St., South Boston. 

George B. Rice, 293 Commonwealth Ave., Boston. 

George D. Bliss, 508 Washington St., Dorchester. 

Orville R. Chadwell, 793 Centre St., Jamaica 
Plain. 

Albert E. Cross, 390 Main St., Worcester. 

John P. Rand, Holden, Mass. 

William H. Bennett, 39 Hartwell St., Fitchburg. 

George N. Lapham, Rutland. 


THE MEDICAL LIBERTY LEAGUE. 


A CONFUSION has existed among some persons 
as to the application of the title Medical Liberty 
League. There is an organization under the 
name of the American Medical Liberty League 
which has branches in several states, and there 
is another organization active in this region un- 
der the name of the Medical Liberty League. It 
has been claimed that these organizations are 
separate and distinct bodies. In making refer- 
ence to the activities of either of these organiza- 
tions, these facts should be kept in mind. 


WHY NOT MOTOR TO THE AMERICAN 
MEDICAL ASSOCIATION CONVENTION 
AT SAN FRANCISCO, JUNE 25 TO 29? 


Many motorists in single cars, small parties 
and motor caravans from various parts of the 
United States are already in correspondence with 
the California Headquarters of the Convention. 

California is the motorists’ paradise. Any 
part of the state is now easily accessible from 
anywhere. For those interested in this form of 
travel, nothing could be more delightful than 
to combine vacation and pleasure by coming 


from anywhere to the American Medical Asso- 
ciation Convention by motor. 

There are four main transcontinental motor 
road arteries from eastern and midwestern states 
to California. The Lineoln Highway alone will 
be traveled by more than 60,000 cars this year. 
This is the most direct route from New York and 
Chicago to San Francisco. It passes through 
Omaha, Cheyenne, Salt Lake City and Reno. 

The National Old Trails route is through Kan- 
sas City, Trinidad, Colorado, Albuquerque, 
N. M., Flagstaff, Arizona, Needles, Los Angeles 
and San Francisco. 

The Yellowstone Trail is from Chicago 
through Milwaukee, Minneapolis, Aberdeen, 
across Montana, Idaho, and into Seattle or Port- 
land via Spokane or Pendleton, and thence down 
the west coast into California. 

Victory Highway makes good California con- 
nections from Denver through Salt Lake City. 
Salt Lake City is the key position between coast 
cities and most of the main motor arteries from 
the eastern and midwestern states. From Salt 
Lake City motorists can turn north through 
Poeatello, Idaho, Boise and Walla Walla to 
Portland, and thence south over splendid boule- 
vard roads into California, or one can turn south 
at Salt Lake and follow the Arrowhead Trail 
through Provo, Beaver, St. George, Las Vegas, 
to the National Old Trail at Goffs, and into Los 
Angeles, and thence to San Francisco. 

There are other good routes leading to the 
eoast and iato California. Once in the state of 
California, the motorist encounters a veritable 
network of splendid roads leading to all cities 
and points of interest. If you are interested in 
this method of transportation to the Convention, 
write for any information or help of any char- 
acter. 

Address communications to Dr. W. E. Mus- 
grave, California Headquarters, 1923 American 
Medical Association Convention, 806-809 Balboa 
Building, San Francisco. 


WHY NOT GO TO THE AMERICAN MEDT- 
CAT, ASSOCIATION CONVENTION AT 
SAN FRANCISCO BY WATER? 


The thought is advanced for those fellows of 
the American Medical Association in the east- 
ern part of the United States that one very 
pleasant and attractive way to attend the (on- 
vention in San Francisco, June 25 to 29, is to 
come by boat from any eastern United Stites 
port, through the Panama Canal to San Fran- 
elsco, or come as far as San Diego by boat and 
make the rest of the trip by train or motor 
through the beautiful valleys of California. 

Details of trips of this kind will be furnished, 


of course, by any steamship office anywhere. and — 


for those who have the time to spare certainly 
no more delightful trip could be planned. 
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It will be easy enough for those who desire | 
to secure their transportation one way by water 
and the other by rail. A wide latitude in routes: 
crossing the continent will be outlined by any 


Persons interested in methods of transporta- 
tion or in any other question of whatever char- 


acter regarding the convention are invited g 


write to W. E. Musgrave, Chairman of the Cali- 
fornia Committee of Arrangements, 806-80 
Balboa Building, San Francisco. 


Obituary. 


AN EXPRESSION OF APPRECIATION 
OF THE WORK OF 
DR. WILLIAM G. HANSON, BY THE STAFF OF THE 
WHIDDEN MEMORIAL HOSPITAL. 


Dr. William Greene Hanson began the active 
practice of his profession at Everett in January, 


1879. When he died, December 18, 1922, he had | 


completed nearly forty-four years of continuous 
medical service in one community. For several 
year's, in respect to length of service, he was the 
senior physician in Everett. 

He was born in Boston, November 30, 1857. 
He vraduated from Boston Latin School and 
took his medical degree from Boston University 
in 187s, fcllowing the completion of his twenty- 
first vear. 

Ile was appointed a member of the Staff of the 
newly organized Whidden Memorial Hospital in 
December, 1896, being one of seven Everett 
physicians appointed at that time. Of this num- 
ber, only two are now living in Everett. When 
he died he was president of the hospital staff, 
having held that position the greater part of his 
hospital connection. For several years he was 
one of the representatives of the Everett Medi- 
cal Society on the Hospital Board of Manage- 
ment, holding this office at the time of his 
death. 

In 1918 he served as school inspector and in 
the fall of 1918, during the epidemie of influ- 
enza, he was physician at the Contagious Hos- 
pital. He was a member of both the two Massa- 
chusetts State Medical Societies. He enjoyed 
Ina ‘igh degree the confidence and respect of 
his fellow practitioners and in his personal re- 
lations was always a loyal, devoted and depend- 
able friend and associate. 

\s a member of the Staff and Managing Board 
of the Whidden Memorial Hospital, he gave 
freely of his time, strength and professional 
Skill for the publie good. 

As a general practitioner of medicine, he gave 


service of the citizens of the town and City of 
Everett. 


Individually, the members of the Staff of the 


Hospital desire to give public expression to our 
railroad ticket office. | 


appreciation of the worth of the long and unin- 
terrupted term of service rendered to the com- 
munity by Dr. William Greene Hanson and to 
pay a sincere and heartfelt tribute to the mem- 
ory of a fellow practitioner who enjoyed for so 
many years our individual respect, confidence 
and good will, both as a physician and as a man. 


GeorGE E. WHITEHILL, 
Henry J. KEANEY, 


| JoHN A. BRUCE, 


Committee for Staff Whidden Memorial Hospital 


RECENT DEATHS. 


Dr. HERBERT JAMES HALL. a Fellow of the Massa- 
chusetts Medical Society, died at Marblehead, Feb- 
ruary 19, 1928, at the age of 52. 


Dr. WILLIAM JOSEPH JOHNSTONE. a Fellow of the 
| Massachusetts Medical Society, died at his home in 
Jamaica Plain, February 18, 1923, aged 59. He was 
a graduate of Tufts College Medical Sehool in 1896, 
He was a member of John Bright Lodge. Sons of 
St. George, and of the American Medical Association. 


Dr. HELEN Louise Srory, a graduate of Tufts 
Medical School in 1897, is reported to have died at 
her home in Dorchester, February 15, 19238. 


Correspondence 


THE AMERICAN SOCIETY FOR THE CONTROL 
OF CANCER. 
Mr. Editor: 

It may interest your readers to see a detailed report 
of the results of the activities of Cancer Week, Novem- 
ber 12-18, 1922, in Massachusetts. Twenty cities and 

towns in the State took part and the officers of the 
different District Societies of the Massachusetts Med- 
ical Society contributed in every way to make a suc- 
cess of this movement in popular health education. 

A more determined effort was made this year to 
obtain the codperation of the daily and weekly news- 
papers in Massachusetts, with the result that four 
hondred and ten news articles and fifty-four editorials 
were published in the newspapers, aggregating over 
three thousand inches of space. It is estimated that 
about three million of the population of Massachusetts 
were reached by this means, and the Society acknowl- 
edges with deep gratitude the cordial coéperation of 
the press which made this possible. 

A further innovation was the employment of radio 
broadcasting stations at Medford Hillside, Springfield 
and New Bedford by which about four hundred and 
fifty thousand radio operators were given opportunity 
to listen in to an educational talk on cancer. In one 
of the mill cities talks were given in seven different 
languages to the foreign-born population, and circu- 
lars in foreign languages were given out. 

Some four hundred and thirty thousand pieces of 
literature were distributed in addition to the articles 
in the daily press. 

Three free cancer clinics were given during Cancer 
Week in Boston at the Massachusetts General Hos- 
pital, the Boston Dispensary, and the Huntington Hos- 
pital. At these clinics one hundred and eight patients 
presented themselves for examination; seventy were 


forty-four vears of his active manhood to the 


found to have no evidence of cancer; sixteen had 
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precancerous lesions; seventeen were cases of carly 
and operable cancer; and five were late inoperable 
cases. 

A detailed report follows: 


SUMMARY REPORT. 
Number of written articles and editorials 


(Medical Journals, newspapers, ete.).... 467 

B. Number of motion picture theatres which 

C. Number of lectures delivered. . vecveseus 88 

1. Total number of persons reached 
2. Number of audiences’ before 
which Dr. Billings’ letter was read. 
D. Number of free cancer clinics held..... 
DETAILS OF ABOVE REPORT. 

A. Written Articles. xumber of news articles 410 
Number of editorials in newspapers.... D4 
Number of articles in Medical Journals 2 
Number of editorials in Medical Journals 1 

B. Motion Picture Theatre Codperation. 
Number of theatres in which lantern 
slides were Shown 21 
Number of theatres in which the film 
“The keward of Courage’ was shown.. 14 
Approximate number of persons reached 
through picture theatres..............500,000 

C. scientific Meetings and Public Lectures: 


Professional and scientific meetings 
Num- Attend- 


ance. 
(Medical Societies) (Dentists) . 1,165 
Meetings for medical students..... 300 
Meetings for nursing organizations. 5 665 
Meetings for nurses in training.... 7 9U5 
Meetings for Social Service....... 1 100 
Meetings for Rotary, Kiwanis and 
other civic clubs ........ 4 135 
Number of readinys of Dr. Billings’ letter: 
1. In churches ..... .500 100.000 
Number of radio talks given. rer errs 3 450,000 


Very truly yours, 
B. GREENOUGH, 
Chairmun Massachusetts Branch. 


NOTICE OF EXAMINATION FOR ENTRANCE 
INTO THE REGULAR CORPS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE, 


Examinations of candidates for entrance into the 
Regular Corps of the U.S. Public Health Service wi'l 
be held at the following-named places on the dates 
specilicd : 


At San Francisco, Cal .............- March 12, 1923 


Candidates must be not less than 23 nor more than 
32 years of age, and they must have been yvraduated 
in medicine at some reputable medical college, and 
have had one year’s hospital experience or two years’ 
professional practice. They must pass satisfactory 
physical, academic, and professional examinations be- 
fure boards of commissioned medical otflicers, 

Successful candidates will be recommended for ap- 
pointment by the President with the advice and con- 
sent of the Senate. 

ltequests fur information or permission to take this 


examination should be addressed to the Surgeon-Gen- 
eral, U. S. Publie Health Service, Washington, D. CG. 
H. S. CUMMING, Suryeon-General. 


SOCIETY MEETINGS. 


The annual meeting of the Massachusetts Medical Soci 
be held in Pittsfield, June 12 and 13. ~ 


DISTRICT CIETIES, 


A list of society meetings is herewith published. This list wt 
be changed on information furnished by the sec’: ies of th: 
societies, and will appear in each issue. 

Barnstable District:—Ilvannis, May 4, 923. 

Bristol South District :—Fall River, 8, 1923 


Essex North Distriet:—Lawrence, Y. M C. A. Building (Annual 
Meeting), May 2, 1923. 

Meetings of the Suffolk District and the Boston Medical Library, 
at the Library: 

March 28, ‘1923 :-—Surgical Meeting. ‘fA Review of What Sur- 
gery Can Accomplish in Diseases of the Thoracic Organs, with a 
Forecast of the Future,” Dr. Howard Lilienthal of New York. 

April 25, 1923:— Annual Meeting. Election of Officers. “The 
Record of the Past Twelve Years in Syphilology, with a Forecast 
of the Future.’”” A series of 10-minute papers. Dr, ©. Morton 
Smith, Boston, will preside. 


The Springfield Academy of Medicine meets the second Tuesday 
of each month, a of speakers includes the following names: 
Dr. Alexis Carrel, j Long, Dr. J. W. Williams, Dr. W. 8, 
Thayer, and Dr. Fella Cooke, list. The date for each speaker 
has not been assigned. 

Middlesex East Distrie 

March 21, 1998: Mental Factors in Childhood. 
Dr. William Healy. 

April 18, 1923:—Interpretation of Laboratory Findings. 
by Dr. E. G. Crabtree and one to be announced later, 

May Y, 1923 :—Annual Meeting. 

All meetings except the Anuual Meeting will be held at the 
Harvard Club in Boston. <A. E, Smull, Seeretary. 

Worcester District meetings are scheduled as follows : 

March 14, 1923:—The meeting will be held at St. Vineent’s 
Hospital at 8.15 P. M. The program will consist of a series of 
papers by members of the stail. 

April 11, 1923:—The mecting, will be held at Memorial Hos- 
pital at 8. is VP. M., and the program will consist of a series of 
papers by members of the siafi. 

May 9, 1923:—Annual Meeting and banquet. 


Paper by 


Papers 


STATE, INTERSTATE AND NATIONAL SOCIETIES, 


are the dates 
Each meeting is on the secon: 
Boston Medical Library: March 9% 


New Pepiatkic Society :—The following 
for meetings the coming season. 
Friday of the month at the 
April 13 and May 11. 

March, 1923:—Massachusetts Society of Physiciar 
(date and place undecided); Hilbert F. Day, Secretary 

March, 1923:—Buston Association of Cardiac Clinics. 
March 15, 1923, at 8 P. M., Bustun City Hospital. 

March, 1923 :—Boston Medical History Club will meet the third 
Monday of this month. 

April, 1923 :—New 


Meeting 


meeting, 
Bo-ton 
Associa: 
H. Ailen, 


England Dermatological Society 

Apri! 11, 1923, at 3 IP. M., in the Surgical Amphitheatre, 
City Hospital; C. Guy Lane, Secretary. achusetts 
tion of Boards of Health, April 26, 1923, Boston; W. 

Mansfield, Mass., Secretary. 

April, 1923 :—Boston Medical History Club will meet the third 
Monday of this month. 

May, 1923 :—Massachusetts Society of Examining Physicians 
(date and place undecided). American Pediacric Society 
May 31, June 1 and 2, 1923, at French Lick Springs lo 
French Lick, Ind.; Carpenter, Secretary. 

May, 1923 :—Buston Assuciation of Cardiac Clinics. 
May 17, 1923, at 8.15 I. M., Children’s Hospital. 
Rheumatism and Chorea and Heart Dir cane, 
1923:—American Medical Association, San Francisco, June 
25-29, 1923; Olin West, Chicugy, Ll, Secretary. 

July, 1973 :—Massac husetts Assuciution of Boards of ileulth, 
July 26, Nantasket; W. Ll. Allen, Mansfield, Mass., Secretary. 


Meeting 
Subject: 


SPECIAL NOTICE 
The Boston Medical Library, permanent head- 
quarters of The Massachusetts Medical Society, 
8 The Fenway, Boston, desires contributions of 
books, periodicals, pamphlets, medical photographs 
and autographs, and whatever relates to iicdicine 
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Do not throw away or scll for junk anything of a 
medical or scientific nature, no matter low worth 
less it may seem, without first giving the Library J 
the privilege of examination. 
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